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APHORISMS   IN   ASEPTIC   AND   ANTISEPTIC   SURGERY 
AND  GYNECOLOGY. 

By  F.  T.  Meriwether,  M.D.,  Surgeon  Mission  Hospital,  Asheville, 
North  Carolina. 

(An  article  read  before   the   Southern   Surgical   and   (Gynecological 
Society  at  Birmingham,  Ala.,  December  4,  1888.) 


In  presenting  this  subject  in  the  form  of  aphorisms,  I  hope  to  fill  a 
need  which  we  all  feel,  that  of  having  before  us,  short,  trite  rules,  for 
practical  use,  devoid  of  the  ambiguity  of  verbiage  too  often  found  in 
our  medical  literature.  Many  of  our  young  surgeons  are  literally 
frightened  from  a  consideration,  even,  of  antiseptic  surgery,  linking  it 
with  costly  apparatus,  atomizers,  etc.,  while,  if  the  subject  could  only 
be  brought  before  them  in  a  proper  light,  showing  its  great  simplicity 
and  at  the  same  time  its  great  worth,  how  easily  it  is  practiced,  and 
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how  valuable  its  services  and  results,  we  would  have  them  all  believers 
in,  aud  practicers  of,  this,  the  greatest  progress  surgery  has  ever  made, 
giving  them  better  success  in  their  surgical  work.  Before  taking  up 
the  practical  part  of  the  subject,  it  would  be  well  to  look  at  the 
pathology  of  suppuration,  and  deduce  some  reasons  for  the  employ- 
ment of  antiseptics. 

It  is  well  known  that  the  air  is  full  of  micro-organisms,  Miguel 
having  found  that  the  ordinary  city  atmosphere  contains  over  2,000 
per  cubic  yard,  and  likewise  our  water.  Some  of  these  are  pyogenic, 
aud  therefore  when  we  make  a  wound  we  throw  open  the  doors  for  the 
entrance  of  these  germs. 

Until  recently  suppuration  was  thought  to  be  caused  by  the  direct 
action  of  certain  micro-organisms  upon  the  tissues,  and  that  these 
so-called  pyogenic  bacteria  do  have  a  certain  effect  upon  suppuration 
aud  the  formation  of  pus,  is  undoubtedly  so.  Among  the  micro- 
organisms given  credit  for  this  pyogenic  power  are  the  staphylococcus, 
aureus,  albus  prodigiosus,  bacterium  termo  and  the  streptococci. 

But  since  Brieger's  discovery  of  the  ptomaines,  attention  has  been 
turned  toward  them  as  producers  of  certain  morbid  processes.  Among 
these  he  discovered  an  alkaloid,  cadaverine,  obtainable  from  putrefac- 
tion, with  a  chemical  formula  of  C5Hi6N2. 

According  to  Growitz  this  alkaloid  is  non-poisonous,  occurs  as  a 
colorless  liquid,  soluble  in  water  ;  aud  a  1  p.  c.  solution  has  a  strong 
alkaline  reaction.  He  found  that  the  pure  alkaloid  contained  no 
bacteria,  and  that  a  2.5  p.  c.  solution  kills  the  staphylococci  in  an 
hour,  while  a  very  small  amount  retards  their  growth;  therefore  the 
producers  of  cadaverine  must  be  antagonistic  to  staphylococcus. 
Cadaverine  when  injected  under  the  skin  will  cause  suppuration  in 
from  three  to  five  days,  depending  upon  the  strength  and  amount  used. 
When  he  injected  a  mixture  of  the  bacteria  and  cadaverine,  diluted  so 
as  not  to  affect  the  bacteria,  he  caused  phlegmon  in  the  surrounding 
tissues,  followed  by  necrosis  of  the  skin. 

Suppuration  is  caused  by  alkaloidal  ptomaines,  but  the  presence  of 
the  pyogenic  bacteria  greatly  augment  and  favor  this  action,  and  in- 
crease the  suppuration  by  their  metabolic  activity,  forming  other 
ptomaines  or  alkaloids.  Thus  the  saying,  "  without  bacteria  no 
suppuration,"  practically  holds  good. 

These  ptomaines  act  on  the  tissues  primarily  as  an  irritant,  causing 
an   exaggeration   of   nutrition,   exudation   of   white   and    red   blood- 
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corpuscles  and  serura,  and  afterward  pus  formation  and  tissue  necrosis. 
Pus  corpuscles  are  merely  alteied  leucocytes.  Our  object  in  aseptic 
surgery  and  gynecology  is  to  prevent  the  alkaloidal  formations  from 
micro-organisms,  which  would  otherwise  render  a  wound  or  surface 
infected  or  septic,  by  keeping  the  wound  free  from  these  micro- 
organisms, and  as  this  is  nearly  impossible,  to  kill  or  Btunt  and  retard 
their  growth.  This  is,  in  other  words,  merely  an  observance  of  nature's 
law  of  cleanliness. 

The  great  value  of  antiseptic  and  aseptic  surgery  and  gynecology 
may  be  seen  at  once  by  comparing  statistics  before  and  after  its  intro- 
duction, allowing,  of  course,  for  a  certain  increase  in  operative  skill 
and  dexterity. 

APHORISMS. 

1.  Good  surgery  is  aseptic,  and  therefore  antiseptic,  surgery. 

2.  If  perfect  cleanliness  were  possible,  we  would  have  no  need  for 
antiseptics;  and  antiseptics  without  cleanliness  are  of  no  use  ;  the  two 
must  go  hand  in  hand. 

3.  Asepsis  at  the  first  implies  attention  to  detail,  and  if  the  surgeon 
and  gynecologist  does  not  watch  the  minute  points  he  can  never 
become  successful  in  its  practice. 

4.  A  mere  tyro,  but  with  a  good  foundation  in  asepsis  and  cleanli- 
ness, will  show  better  results  than  a  more  skillful  operator,  who  pays 
no  attention  to  detail. 

5.  Antiseptic  dressings  are  not  applications  to  the  wound  itself,  but 
to  the  discharges  and  to  the  skin  surrounding,  rendering  them  unsuit- 
able for  bacterial  growth. 

6.  In  changing  dressings,  which  should  be  as  seldom  as  possible,  the 
wound  should  be  covered  while  the  skin  is  cleaned  and  then  the  wound 
may  be  irrigated. 

7.  If  suppuration  does  occur  in  a  wound  it  is  either  due  to  the 
operator's  sins  of  omission  or  commission. 

8.  If  we  leave  our  wound  in  an  aseptic  condition  and  apply  proper 
dressings  to  prevent  the  contact  and  growth  of  bacteria,  we  cannot 
have  suppuration. 

9.  Bacteria  require  a  certain  amount  of  water  to  develop,  and  if  we 
can  keep  our  wound  surfaces  dry,  we  keep  it  aseptic. 

10.  The  country  doctor  can  always  practice  aseptic  and  antiseptic 
surgery  and  gynecology  as  easily  as  his  city  brother  who  is  always 
near  his  base  of  supplies. 
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11.  The  surgeon  and  gynecologist  should  always  carry  either  a 
solution  of  the  bichloride  of  mercury,  or  the  antiseptic  tablets, 
which  are  perfectly  reliable  and  are  made  by  several  good  bouses; 
carbolic  acid,  iodoform,  gauze  cotton,  bandages,  nail-brush  and  soap. 
Surely  these  will  not  burden  any  one. 

12.  A  convenient  way  of  carrying  the  bichloride  is  to  make  a 
solution  of  3j  to  =  j  of  alcohol;  of  this  3  j  in  a  pint  of  water 
makes  a  1-1000  solution;  or  you  may  carry  7£  grains  of  the  salt  and 
2\  grains  of  sodium  chloride  in  a  capsule;  dissolving  one  in  a  pint 
of  water  also  giving  a  1-1000  solution. 

13.  A  more  condensed  way  to  carry  it  is  to  make  a  solution  of 
1  1-12  grains  of  the  bichloride  in  2  minims  of  glycerine,  with  the 
addition  of  \  grain  of  sodium  chloride.  This  represents  about 
1  grain  of  the  sublimate  to  2  minims  of  solution,  a  small  part  being 
thrown  down  as  calomel.  Of  this  15  drops  to  the  pint  make  a 
1-1000  solution. 

14.  The  bichloride  in  an  acid  solution  is  more  efficient  as  an  anti- 
septic than  in  a  neutral  or  alkaline  one,  and  therefore  it  is  well  to 
add  5  parts  of  hydrochloric  or  tartaric  acid  to  each  1000  parts  of 
solution.  This,  also,  prevents,  to  some  extent,  the  decomposition  of 
the  sublimate,  and  prevents  the  formation  of  the  albuminate  of 
mercury,  an  inert  chemical,  when  brought  in  contact  with  the  albu- 
men of  blood  or  serum. 

15.  Carbolic  acid  should  be  in  pure  crystals,  of  which  3  vi  to  the 
pint  of  water  makes  a  5  p.  c.  solution.  A  little  more  elegant  prepa- 
ration, and  one  which  has  no  effect  upon  polished  steel,  and  at  the 
same  time  is  devoid  of  the  odor  and  caustic  properties  of  pure 
carbolic  acid,  is  a  mixture  of  1  part  carbolic  acid  crystals  and  3 
parts  powdered  camphor.  A  20  p.  c.  solution  of  this  has  the  same 
germicidal  properties  as  a  5  p.  c.  carbolic  acid. 

16.  Iodoform  may  be  carried  in  a  tin  pepper-box  fitted  with  a  lid 
to  prevent  spilling;  or  you  may  have  one  made  to  order.  Tiemanu 
&  Co.  make  a  rubber  iodoform  box  which  is  handy  and  convenient. 

17.  A  solution  of  equal  parts  of  pot.  iodide  and  the  biniodide  of 
mercury.  1  to  4000  strength,  is  a  most  valuable  antiseptic,  being 
efficient,  and  can  be  applied  to  the  skin  in  a  5  p.  c.  solution  without 
causing  any  irritation. 
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INSTRUMENTS,    DRESSINGS    AND    SPONGES. 

18.  Instruments  should  be  of  the  best  steel,  welded  in  one  piece, 
or  else  the  handles  should  be  baked  on,  and  instruments  of  more 
than  one  piece,  such  as  forceps,  etc.,  should  be  provided  with  patent 
locks,  so  we  may  take  them  apart  and  wash  and  cleanse  every  crack 
and  crevice;  they  should  be  highly  polished,  preferably  nickle- 
plated,  except  the  cutting  edge. 

19.  The  handles  should  be  smooth,  with  no  rough  places  or 
notches  for  the  lodgement  of  dirt  and  septic  matter. 

20.  Dressings  may  be  bought  in  the  shape  of  iodoform  and 
bichloride  gauze,  etc.,  but  they  are  not  satisfactory  unless  bought 
and  used  fresh;  and  then,  they  may  be  made  cheaper  at  home. 

21.  To  prepare  the  bichloride  gauze,  take  1  part  of  sublimate,  2 
parts  common  salt  and  500  parts  water;  the  gauze  is  made  of  cheese 
cloth,  boiled  in  water  with  a  little  soda,  until  the  grease  is  taken  out. 
Soak  this  gauze  in  the  above  solution  for  an  hour,  and  then  wring 
out  and  partially  dry.  Put  it  in  a  glass  jar  air-tight,  keeping  end 
slightly  moist,  and  it  will  stay  in  a  good  condition  for  several 
months. 

22.  Iodoform  gauze  (is  made  by  mixing  3  iii  of  powdered  iodo- 
form with  x  vi  of  castile  soap-suds,  making  an  emulsion;  rub  this 
into  1\  yards  of  gauze,  this  making  a  10  p.  c.  gauze,  which  is  suffi- 
cient; while  for  a  25  p.  c.  gauze  use   3  vii  of  iodoform. 

23.  The  best  mode  of  rendering  instruments  and  dressings  sterile 
is  heat.  Have  a  copper  cylinder  made  and  fill  it  about  \  full  of 
water;  into  this  place  baskets  or  pans,  containing  instruments,  etc., 
and  provided  with  legs  to  raise  them  above  the  water.  The  lid  of 
the  cylinder  has  a  manometer,  safety-valve  and  stop  cock.  This  is 
now  closed  and  the  temperature  brought  to  230°  F. 

This  has  the  advantage  of  being  perfect  in  its  action,  and  not 
altering  the  instruments,  but  is  hardly  practicable  outside  of 
hospitals. 

24.  If  the  instruments,  however,  are  placed  in  a  pan  of  water  and 
the  water  brought  to  the  boiling  point  and  kept  there  for  ten 
minutes,  bacteria  are  killed  and  the  growth  of  even  the  spores  is 
much  retarded.  To  insure  boiling  of  all  the  water,  the  pan  should 
be  covered.     This  is  probably  the  best  and  most  practicable  method 
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of  rendering    instruments   aseptic.      They  should  be   boiled   both 
before  and  after  an  operation. 

25.  When  this  is  not  convenient,  a  carbolic  acid  solution  of  5  p.  c. 
strength  should  be  used  for  instruments,  it  being  less  corrosive  than 
the  bichloride,  and  does  not  dull  the  scissors  much.  The  campho- 
rated carbolic  acid  is  also  efficient. 

26.  Tannin  wool  is  an  excellent  styptic  and  antiseptic.  To  make 
it,  add  to  distilled  water  pure  tannin  until  saturated,  stirring  all  the 
time;  then  add  cotton  wool  until  all  the  solution  is  taken  up;  put 
into  an  evaporating  jar  and  dry,  and  then  keep  it  in  a  closed  jar. 

Before  using  it  should  be  teased  out.  It  may  be  iodized  by 
adding  an  ethereal  solution  of  iodine,  1  gr.  to  3  ii,  allowing  the 
ether  to  evaporate. 

27.  Sponges  should  be  cleansed  by  either  washing  them  thoroughly 
with  green  soap  and  a  1-1000  bichloride  solution,  or  by  the  follow- 
ing method  : 

28.  Take  new  sponges  which  are  freed  from  sand  by  beating,  and 
soak  them  in  a  1-1000  solution  of  potassium  permanganate  for 
twenty-four  hours.  Then,  after  washing  out  the  permanganate  with 
warm  water,  immerse  them  in  the  following  solution  until  they 
whiten,  but  no  longer  :  Take  of  sodium  sulphite  1  part,  1 — 5  part 
of  a  watery  solution  of  either  hydrochloric  or  oxalic  acid  of  a 
strength  8  parts  to  100  and  of  water  100  parts.  J  aking  them  out 
of  this,  they  should  be  thoroughly  washed  in  clean  running  water, 
and  then  kept  in  a  carbolic  acid  1-20  or  bichloride  1-1000  solution,  in 
a  close  jar  until  used. 

29.  Cleaning  sponges  with  a  1 — 5  solution  of  sulphurous  acid  in 
water,  after  an  operation  renders  them  perfectly  white,  so  you  may 
detect  any  clots  or  detritus  which  may  have  become  enmeshed. 

30.  Sponges  which  have  been  thus  prepared  are  perfectly  aseptic, 
and  are  cheap.  A  sponge  which  will  sometimes  come  handy,  is 
made  by  taking  balls  of  absorbent  cotton  of  convenient  size  and 
tying  around  them  musquito  netting.  These,  soaked  in  a  1-20 
carbolic  acid,  or  1-1000  bichloride  solution,  or  boiled  for  ten  minutes 
are  practically  aseptic.  Half  a  dozen  or  more  may  be  kept  on  hand, 
and  being  so  cheap,  should  only  be  used  once. 

31.  Sutures  and  ligatures  may  either  be  silk,  gut,  silver  or  tendon, 
and  should  have  been  rendered  aseptic  in  a  1 — 20  carbolic  acid  or 
1-1000  bichloride  solution,  or,  in  the  case  of  gut,  in  oil  of  juniper; 
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br  else  they  should  be  soaked  or  dipped  into  boiling  water  for  a 
minute  or  two  just  before  using. 


32.  The  hands  should  be  thoroughly  washed  with  a  nail-brubh  and 
soap,  preferably  one  of  the  antiseptic  soaps,  of  which  the  biniodide 
of  mercury  is  the  best.  Particular  attention  should  be  paid  to  the 
nails,  cleansing  the  subungual  space  thoroughly. 

33.  A  5  p.  c.  solution  of  carbolic  acid  is  rather  too  irritating  to 
use  on  the  hands,  and  so  the  following  method  is  recommended  : 
After  using  the  brush  and  soap,  immerse  the  hands  iu  80  p.  c. 
alcohol,  which  removes  the  oily  layer  always  on  the  epidermis.  By 
then  rinsing  them  in  a  1-1000  bichloride  or  1-35  carbolic  acid  solu- 
tion, preferably  the  former,  perfect  asepsis  may  be  obtained. 
Instead  of  the  alcohol,  ether,  iodoform  or  turpentine  may  be  used. 

34.  Drains  may  be  of  rubber,  glass,  horse-hair  or  gut.  Bone 
drains  are  not  safe,  as  there  is  some  danger  of  infecting  the  wound. 
If  certain  as  to  their  aseptic  condition,  they  may  be  used,  as  they 
are  rapidly  absorbed,  and  so  require  no  removal. 

35.  For  draining  cavities,  particularly  the  abdominal,  long  glass 
drains  should  be  used,  reaching  to  the  bottom  of  the  cavity.  By 
twisting  a  piece  of  bichloride  or  iodoform  gauze  into  a  rope  and 
passing  it  to  the  bottom  of  the  tube,  the  other  end  being  lost  in  the 
dressing  externally,  we  siphon,  as  it  were,  all  liquids  left  behind  and 
exudates.  These  ropes  may  be  changed,  when  necessary,  without 
disturbing  the  tube. 

36.  The  effusion  can  also  be  removed  by  drawing  it  up  with  a 
small  syringe,  fitted  with  a  piece  of  rubber  tubing— this  tubing  is 
passed  through  the  drain  to  the  bottom  of  the  cavity. 

37.  In  an  emergency  case,  common  lamp-wicking,  impregnated 
with  iodoform,  may  be  used  as  a  drain,  particularly  when  the  secre- 
tions are  small. 

38.  Drainage  tubes  t-hould  never  be  used  unless  there  are  special 
indications  for  them,  such  as  rupture  of  cysts,  unpreventable  contact 
of  pus,  when  we  want  granulation,  etc. 

39.  In  many  cases  drainage  by  means  of  strands  of  catgut  is  to 
be  preferred,  it  being  absorbed  often  before  the  removal  of  the  first 
dressing,  not  interfering,  in  auy  way,  with  asepsis. 
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40.  Drainage  tubes  should  be  removed  within  sixteen  to  twenty- 
four  hours,  unless  contraindicated,  as  their  presence  prevents  primary- 
union,  and  there  is  some  danger  of  infection  from  them. 

41.  All  aseptic  effusions  are  absorbed  spontaneously,  and  are  often 
of  use  to  the  system;  and  aseptic  clots  usually  become  organized 
and  transformed  into  a  solid  cicatrix. 

42.  Wound  cavities  and  cases  in  which  we  want  granulation  may 
be  packed  with  iodoform  or  bichloride  gauze,  it  being  removed 
when  saturated. 

43.  The  site  of  operation  should  first  be  shaved  if  it  has  any 
hair  upon  it,  then  cleansed  with  soap,  water  and  a  nail-brush,  then 
wiped  off  with  alcohol,  ether,  chloroform  or  turpentine,  and  then 
with  a  1-1000  bichloride  solution — cloths  wrung  out  of  the  same 
solution  should  be  laid  upon  the  body  covering  the  proposed  line  of 
incision  until  the  operation  is  commenced. 

44.  Special  care  should  be  taken  wh^n  the  field  of  operation  is  in 
the  axilla  or  nates,  as  there  the  pyogenic  bacteria  most  abound. 

45.  In  operations  upon  the  head  or  face  the  hair  should  be  entirely 
covered  with  a  towel  wrung  out  of  a  1-1000  bichloride  solution. 
This  should  be  tied  on  tight  to  prevent  infection  in  case  the  opera- 
tor wishes  to  move  the  head. 

46.  During  the  operation  th  ewound  should  be  frequently  douched 
with  a  1-2000  or  1-5000  bichloride  solution  or  a  1-50  carbolic  acid, 
and  the  operator  should  now  and  then,  particularly  before  inserting 
a  finger  or  hand  into  the  wound,  dip  his  hand  into  the  same 
solution. 

47.  The  spray  is  not  often  used,  except  before  operation,  to  disin- 
fect the  air;  as  the  current  of  air  it  causes  may  carry  germs  into 
the  wound  which  otherwise  would  not  enter. 

48.  The  assistants  should  all  have  undergone  a  rigid  preparation, 
similar  to  that  of  the  operator's,  and  should  refrain  from  touching 
anything  during  the  operation  which  would  likely  infect  their 
hands. 

49.  Neither  the  operator  nor  his  assistants  should  shake  hands 
with  new-comers  or  feel  the  patient's  pulse,  unless  one  wrist  has 
been  disinfected  for  that  purpose  previously. 

50.  Putting  the  hands  into  pockets,  using  the  handkerchief,  etc., 
should  he  prohibited. 

51.  The  operator  and  assistants  should,  if  convenient,  wear  aprons 
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perfetcly  clean  and  made  of  any  goods,  rubber,  etc.,  and  reaching 
almost  to  the  ankles.  This  is  for  their  own  protection  as  well  as 
that  of  the  patient. 

52.  An  apron  is  not  a  necessity,  and  is  not  always  convenient,  and 
if  the  operator  is,  as  he  ought  to  be,  cleanly  in  person,  it  does  not 
make  much  difference. 

53.  In  order  to  obtain  an  aseptic  wound  we  must  have  (1)  perfect 
cleanliness  of  surface  with  no  infection  from  hands  or  instruments; 
(2)  perfect  coaptation  of  wound  surfaces;  (3)  sutures  strong  enough, 
and  so  placed  as  to  prevent  gaping;  (4)  rest;  (5)  position;  (6)  a 
certain  amount  of  equable  pressure;  (7)  an  even  temperature;  (8) 
dryness  of  wound  surface;  (9)  good  drainage,  including  in  this 
perfect  absorption  and  disinfection  of  discharges  in  the  dressing; 
(10)  an  antiseptic  dressing  that  will  prevent  entirely  the  ingress  to 
or  contact  of,  the  air,  laden  with  micro-organisms  or  the  causes  of 
putrefactive  changes,  where  they  will  find  a  nidus  for  growth. 

54.  After  the  sutures  have  been  properly  adjusted  and  cut,  the 
incision  should  be  dusted  with  iodoform  or  boracic  acid,  as  much  for 
their  absorbent  as  for  their  antiseptic  properties. 

55.  Bichloride  or  iodoform  gauze  should  be  used  with  profusion 
in  dressing  wounds,  in  order  that  the  discharges  may  be  perfectly 
absorbed  and  disinfected,  and  that  ingress  of  air  may  be  prevented. 

56.  In  emergency  cases,  bismuth,  freshly  roasted  and  ground 
coffee,  finely  pulverized;  sawdust  medicated  with  the  bichloride  or 
carbolic  acid;  filter  or  blotting-paper,  soaked  in  a  2  p.  c.  solution  of 
bichloride  may  be  used  as  dressings. 

57.  Salol,  salicylic  acid  and  hydrate  of  chloral,  2  grs.  to  3  i,  make 
excellent  antiseptic  fluids  when  nothing  else  can  be  obtained. 

58.  Turpentine,  something  always  at  hand,  can  be  used  as  an 
antiseptic  by  soaking  the  dressings  in  it.  It  prevents  the  flow  of 
serum  and  acts  as  an  antiseptic  in  that  way. 

59.  Varick's  method  of  applying  heat  is  good.  After  the  opera, 
tion  apply  heat  in  the  form  of  cloths  wrung  out  of  boiling  water  to 
the  wound  surfaces.  This  coagulates  the  albumen  and  practically 
forms  an  impermeable  dressing  itself.  The  water  must  be  boiling 
and  close  at  hand,  as  merely  hot  water  does  no  good.  After  the  appli- 
cation the  sutures  may  be  adjusted  as  wished. 

60.  Peroxide  of  hydrogen  in  deep  fissures  is  an  excellent  anti. 
septic,  oxidizing  pus  upon  contact. 
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61.  Never  allow  the  nurse  or  others  to  touch  the  dressing,  unless 
instructed  by  you,  many  cases  of  suppuration  in  wounds  occurring 
by  infection  through  curiosity  on  the  part  of  the  patient  or  med- 
dling by  the  nurse. 

62.  Where  union  by  first  intention  is  desired,  the  dressing  should 
not  be  removed  until  the  seventh  to  tenth  day,  unless  special  indi- 
cations arise,  when,  if  you  have  observed  proper  care,  you  may 
expect  to  find  union  and  everything  in  a  sweet,  clean  and  aseptic 
coudition.     In  many  cases  the  first  dressing  is  all  that  is  required. 

63.  After  operations  upon  cavities  it  is  well  to  wash  them  out  with 
either  a  5  p.  c.  solution  of  common  salt  or  clean,  recently  boiled 
water,  to  remove  any  excess  of  bichloride.  In  cases  in  which  we 
have  no  antiseptics  at  hand,  these  will  answer  for  douching,  irri- 
gation, etc. 

64.  Under  antiseptic  precautions  we  do  not  fear  to  attack  the 
brain  and  skull,  the  great  danger  heretofore  being  septic  encepha- 
litis, ostitis,  etc. 

65.  Drainage  from  the  brain  may  be  accomplished  either  by 
tubes  or  by  making  a  counter  opening  that  will  drain  perfectly. 

66.  In  scalp  wounds  always  shave  the  head,  scrub  with  a  brush 
and  soap,  remove  all  fatty  matter  with  alcohol,  ether  or  turpentine, 
and  then  irrigate  with  a  bichloride  solution.  Never  examine  the 
wound  until  you  do  this. 

67.  Loose  fragments  of  bone  should  be  placed  in  a  1-1000  bichlo- 
ride solution  until  needed,  and  then,  after  being  perforated,  should 
be  sutured  in  place  with  catgut,  leaving  small  spaces  for  drainage. 
Union  will  almost  always  take  place,  and  we  have  the  advantage  of 
having  a  bony,  instead  of  a  cicatricial  covering  to  the  brain.  If  we 
fear  to  do  this,  mince  the  pieces  up  and  dust  them  upon  the  surface 
of  the  dura  mater. 

68.  In  osteotomies,  by  the  observance  of  strict  asepsis  and  sealing 
the  wound  perfectly,  we  never  have  suppuration. 

69.  In  compound  fractures  of  bones,  cleanse  the  wound  of  all 
dirt,  spiculre,  etc.,  and  irrigate  with  a  1-30  carbolic  acid  or  1-2000 
bichloride  solution.  Get  the  wound  in  good  position,  either  b 
suture  or  adhesive  strips,  and  dust  with  iodoform;  cover  with 
iodoform  or  bichloride  gauze  and  put  the  part  in  an  immovable 
dressing.  If  so  treated  these  wounds  seldom  require  any  after 
attention. 
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70.  Burns  should  be  treated  antiseptically  as  follows  :  As  soon 
as  possible  after  the  injury  give  the  patient  a  hypodermic  injection 
of  morphia  and  put  him  under  the  influence  of  an  anesthetic. 
Cleanse  the  burn,  and  with  a  stiff  brush,  soap  and  bichloride  or 
carbolic  acid  solution,  scrub  thoroughly.  After  this  irrigate  it  well 
and  dust  with  iodoform  or  boracic  acid.  Dress  with  cotton  or  gauze 
as  you  would  any  other  form  of  wound.  By  this  method  you  will 
have  your  patient  fairly  comfortable,  or  at  least  free  from  that 
excruciating  pain  so  common  to  extensive  burns,  in  a  few  hours. 
Shock  is  not  so  pronounced  in  these  cases,  and  if  treated  properly 
they  do  not  slough  or  suppurate. 

71.  In  old,  indolent  ulcers  the  best  dressing  is  antipyrine.  It 
stimulates  the  granulations,  making  them  take  on  a  new  growth,  keeps 
the  surfaces  perfectly  dry  and  aseptic,  something  nothing  else  will 
do,  and  the  small  amount  which  is  absorbed  improves  the  patient's 
general  condition.  I  have  found  this  especially  useful  in  old  chronic 
ulcers  of  the  leg.  Iodoform  and  boracic  acid  are  also  good,  but  do 
not  equal  the  antipyrine.  The  bandage,  etc.,  may  be  applied  accord- 
ing to  the  skill  and  ta3te  of  the  surgeon. 

72.  In  the  bladder  and  urethra,  the  best  way  of  rendering  the 
mucous  membrane  aseptic  is  by  a  continuous  stream  of  water,  pre- 
venting in  this  way  the  lodgement  of  any  germs.  This  irrigation 
should  be  repeated  frequently  during  operations,  or,  if  possible, 
should  be  continuous. 

73.  Instrumental  infection  of  a  healthy  woman  during  a  gyneco- 
logical examination  is  a  danger  to  which  many  women  have  been 
sacrificed.     Be  particularly  careful  in  asepsis  in  these  cases. 

74.  Before  making  a  gynecological  examination  the  gynecologist 
should  cleanse  his  hands  as  though  he  was  going  into  an  operation 

75.  A  carbolized  vaseline  or  one  of  the  following  ointments  are 
to  be  preferred  as  lubricants  to  lard  or  commercial  vaseline. 

76.  Vaseline,  80  parts;  boric  acid,  4  parts;  vaseline,  120  parts; 
biniodide  of  mercury,  1  part;  vaseline,  30  parts;  iodoform,  finely 
pulverized,  iodol,  salol  or  salicylic  acid,  4  parts;  vaseline,  30  parts; 
creasote,  1  part;  olive  oil,  100  parts;  cai'bolic  acid,  10  parts.  Either 
of  these  make  good  antiseptic  lubricants. 

77.  Instruments,  speculse,  sounds,  etc.,  should  receive  scrupulous 
attention  in  cleansing,  and  should  be  immersed  in  a  carbolic  acid  or 
bichloride  solution. 
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78.  The  vagina  should  always  be  wiped  out  previous  to  examina- 
tion with  a  wad  of  cotton  soaked  in  a  carbolic  acid  solution,  and 
before  an  operation  should  be  irrigated  with  the  same  fluid. 

79.  After  operation  the  vagina  should  be  irrigated  thoroughly  and 
the  wound  surfaces  dusted  with  iodoform;  then  an  antiseptic  tampon 
should  be  introduced  to  absorb  the  discharges,  but  should  be 
removed  early. 

80.  Boro-glyceride,  20  to  50  p.  c,  is  an  efficient  autiseptic,  and  for 
use  on  tampons  is  to  be  preferred  to  anything. 

81.  In  the  eye,  calomel  is  the  most  efficient  dry  antiseptic  we 
have,  and  may  be  used  ad  libitum.  The  fluid  antiseptics  should  be 
the  same  as  elsewhere,  possibly  a  little  weaker. 

82.  In  gonorrhoea  the  ol.  gaultheria  is  of  great  service,  being  an 
antiseptic  and  apparently  having  some  specific  action  upon  the 
gonococcus.     It  should  be  given  internally. 

83.  Irrigation  with  a  1-5000  to  1-20,000  bichloride  solution  should 
be  used  in  the  treatment  of  gonorrhoea. 

84.  In  gonorrhoea  in  women,  cleanse  the  vagina  and  vulva  with  a 
1-10,000  bichloride  solution,  and  then  rub  the  mucous  membrane  with 
a  pledget  of  cotton  soaked  in  a  1-100  solution  of  the  same.  This  is 
to  remove  the  superficial  layer  of  epithelium  which  contains  the 
gonococcus.  Dust  the  vagina  and  vulva  with  iodoform  and  pack 
the  vagina  with  iodoform  gauze.  This  gauze  is  to  be  removed  every 
four  or  five  days  and  the  vagina  irrigated  with  a  1-2000  bichloride 
solution  and  the  gauze  renewed.  After  the  third  or  fourth  removal 
the  gauze  is  omitted  and  the  vagina  irrigated  every  day  for  two 
weeks  with  the  bichloride  solution.  This  must  be  thoroughly  done 
to  succeed. 

85.  In  gonorrhoeal  arthritis,  after  cleansing  the  surface  properly, 
a  troear,  disinfected,  should  be  inserted  and  the  fluid  drawn  off* 
The  joint  should  then  be  irrigated  with  a  1-2000  bichloride  or  1-30 
carbolic  acid  solution  until  the  fluid  returns  free  from  blood  or  pus; 
close  the  puncture  with  iodoform  or  bichloride  gauze  and  adhesive 
strips,  and  in  ten  or  twelve  days  begin  passive  motion. 

86.  In  purulent  otorrhoea,  the  ear  should  be  washed  out  with  a 
1-1000  bichloride  or  1-30  carbolic  acid  solution,  then  dried,  and  then 
iodoform  or  boracic  acid  insufflated. 

87.  In  preparing  a  room  for  operations  the  floor  and  walls  should 
be  stripped  of   carpets,  hangings,  etc.,    and  scrubbed   with   soap> 
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brush  and  a  1-500  bichloride  solution.  After  drying,  the  windows 
and  doors  should  be  closed  tight  and  two  to  four  pounds  of  sulphur 
ignited  and  left  to  burn  for  twenty-four  hours.  After  airing,  the 
room  will  be  almost  aseptic;  but  if  possible  a  coat  of  whitewash 
will  assist.  In  many  cases  stripping  the  floor  and  walls  and  burning 
the  sulphur  will  have  to  suffice. 

The  following  tables  give  the  names  of  some  of  the  more  promi- 
nent users  of  antiseptics  and  their  preferences,  and  the  germicidal 
power  of  various  antiseptics  : 


Surgeon. 
Mitchell  Banks, 

Whitehead, 

McEwen, 

Ogston, 

Keith, 

Annandale, 

Pean, 

Liicke, 

Koeberle, 


Czerny, 
Konig, 

Volkmann, 

Gussenbauer, 

Nussbaum, 

Winkel, 

Kronlein, 

Koche. 

Billroth, 

Albert, 

Julliard, 

Terrier, 

Championniere, 


Locality. 
Liverpool, 

Manchester, 
Glasgow, 
Aberdeen, 
Edinburgh, 

(C 

Paris, 
Strasburg, 


Heidelberg, 

Gottinger, 

Halle, 
Prague, 
Munich, 
« 

Zurich, 
Berne, 
Vienna, 


Antiseptics. 
Sublimate  and  carbolic 

acid  spray. 
Carbolic  spray. 
Strict  antisepsis. 
Carbolic  acid. 
(i 

Sublimate. 


Alcohol   flame,  boiled 
artificial  sponges  and 
carbolic  acid. 
Sublimate. 

Sublimate    and    iodo- 
form. 


Geneva, 
Paris, 

Paris, 


Sublimate. 


Sublimate    and    iodo- 
form. 
u 

Carbolic  acid. 
Sublimate  and  carbolic 
acid. 
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Surgeon. 

Locality. 

Antiseptics. 

Bergmann, 

Berlin, 

Heat,    sublimate    and 
iodoform. 

Hahn, 

Berlin, 

Sublimate    and    iodo- 
form. 

Esmarch, 

Kiel, 

« 

Schede, 

Hamburg, 

Sublimate. 

Wieth, 

New  York, 

Sublimate,     iodoform 
carbolic  acid. 

Weir, 

TABLE    II. 

Heat,    sublimate    and 
iodoform. 

Antiseptic. 

Strength. 

Duration  of  expo- 
sure to  kill  germs. 

Corrosive  sublimate, 

1-500, 

10  seconds. 

il                             « 

1-1000, 

45         " 

II                             it 

1-2000, 

1^  minutes. 

u                    u 

1-5000, 

3           " 

il                                 it 

1-10,000, 

5 

n                    <c 

1-20,000, 

12-15      " 

Biniodide  of  mercury, 

1-40,000, 

4  days. 

Nitrate  of  silver, 

1-10, 

4  seconds. 

a                  a 

1-50, 

8 

it                  a 

1-100, 

12          " 

ti                  t( 

1-500, 

1|  minutes. 

Carbolic  acid, 

1-20, 

15  seconds. 

tt        ft 

1-40, 

30-60  " 

it        it 

1-60, 

4  minutes. 

Alcohol — no  effect  upon  dried  germs; 

very  powerful  in  moistened 

condition. 

u 

95 

20-30  seconds. 

« 

66 

10-15  minutes. 

a 

absolute, 

4-12  minutes. 

Salicylic  acid  makes  a 

stable  solution, 

1-600, 

1  minute. 

(«                        lc 

1-1000, 

4-5  minutes. 

Permanganate  of  potash,         1-50, 

20  seconds. 

ii                  tt 

1-100, 

1  minute. 
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Antiseptic.  Strength.  Duration  of  expo- 

sure to  kill  germs. 
Permanganate  of  potash,     1-2000,  5  minutes. 

Chlorine  water  (unstable),  1-1^  minutes. 

Hydrogen  bromide,  "  1-L}         " 

Boric  acid — no  effect  in  ten  days  exposure. 
Iodine  to  saturation  had  no  effect  in  forty-eight  hours. 
Chloride  of  zinc,  1-20,  No  effect. 

Oil  turpentine,  " 

Thymol,  " 

Eucolyptol,  " 

Iodoform — retarded  growth  only  after  twelve  hours. 
Iodol,  bismuth  and  boric  acid,  in  powder,  no  effect. 
Boiling  water,  from  165.2°  F.  to  212°  F.,  destroyed  germs  on  con- 
tact, as  did  dry  heat  at  same  temperature. 


ON  THE  TREATMENT  OF  URINARY  LITHIASIS. 

By  Professor  Dujardin  Beaumetz,  Physician  to  Cochin  Hospital, 
Paris,  France.  * 

(Advance  sheets  of  a  work  on  the  "Modern  Treatment  of  Diseases 

of  the  Kidney,"  to  be  published  by  G.  S.  Davis,  Detroit,  Mich., 

as  part  of  the  Leisure  Library  series.     Translated  by 

E.  P.  Hurd,  M.D. 


Summary: — Urinary  Lithiasis — Acid  Lithiasis — Alkaline  Lithiasis — 
Uric  Gravel — Its  Characters— Oxalic  Gravel — Phosphatic  Gravel 
.  — Treatment  of  Urinary  Lithiasis — Etiology  of  Uric  Gravel — 
Uric  Diathesis — Alimentary  Causes — Pathogeny  of  Uric  Gravel 
— Therapeutic  Indications — Alkalies,  Indications  and  Doses — 
Choice  of  Alkalies — Salts  of  Potassa — of  Lithia — of  Soda — 
Hygienic  Treatment — Influence  of  Diet — Treatmeat  of  Oxalic 
Gravel — Causes  of  Oxalic  Gravel — Therapeutic  Indications — 
Ammoniacal  Gravel;  Causes,  Therapeutic  Indications. 


Gentlemen  : — Urinary  lithiasis  is  a  common  disorder  which  you 
will  often  be  called  upon  to  treat.  I  intend  to  give  particular  atten- 
tion to  this  subject  from  the  fact  that  we  may,  in  the  great  majority 


16  TREATMENT  OF  URINAfef  LITHIASis. 

of  cases,  by  an  appropriate  hygienic  and  medicinal  treatment,  cause 
this  lilhiasis  to  disappear.  I  shall  divide  my  lecture  into  two  parts : 
In  the  first  place  I  shall  take  up  the  treatment  of  the  lithiasis  itself, 
and  in  the  second  that  of  the  accidents  of  which  it  may  be  the 
cause. 

In  considering  the  treatment  of  urinary  lithiasis  I  shall  confine 
myself  to  the  subject  of  what  is  called  supra  vesical  lithiasis;  in  a 
word,  I  shall  not  touch  upon  stone  in  the  bladder,  an  affection  which 
claims  a  surgical  treatment  quite  outside  of  the  plan  of  these 
lectures.  It  should  be  understood,  also,  that  under  the  name 
lithiasis  I  do  not  comprehend  the  solid  deposits  of  the  urine,  and 
what  Bouchardat  calls  urine  dust.  These  deposits  of  solid  particles 
and  this  "urine  dust"  are  only  produced  after  cooling  of  the  urine, 
while,  on  the  contrary,  in  urinary  lithiasis,  the  solid  particles  are 
formed  in  some  part  of  the  urinary  passages  before  the  urine  is 
voided. 

You  know  that  authorities  have  divided  lithiasis  into  differ- 
ent groups,  according  to  the  size  of  the  solid  particles  contained  in 
the  urine,  and  that  they  have  described  as  sand,  gravel  and  calculi 
deposits  whose  component  parts  are  of  varying  dimensions.  This 
classification  presents  little  interest  from  a  therapeutic  point  of  view; 
it  is  not  so,  however,  with  the  division  which  is  based  on  the  nature 
of  the  lithiasis.  You  will  see,  in  fact,  that  the  cure  of  the  affection 
depends  on  the  exact  knowledge  of  the  nature  of  the  calculi  and  in 
the  adaptation  of  a  special  treatment  to  each  of  those  varieties. 
So,  whenever  a  patient  comes  under  your  care  for  renal  lithiasis,  yeu 
ought,  first  of  all,  to  ascertain  the  chemical  nature  of  this  lithiasis, 
and  to  attain  this  end  you  will  have  recourse  to  chemical  tests  and 
to  microscopic  examinations;  these  tests  are  very  simple  and  the 
microscopic  examination  easy  : 

The  history  of  urinary  concretions  goes  back  to  the  most  remote 
antiquity,  but  among  the  ancients  stone  in  the  bladder  was  much 
better  known  than  renal  lithiasis. 

Hippocrates  speaks  of  the  action  of  calcareous  waters  and  of 
stagnation  of  the  urine  as  causes  of  gravel. 

Galen  carefully  describes  renal  lithiasis;  he  speaks  of  nephritic 
colic,  and  counsels  two  kinds  of  treatment:  abundant  ingestion  of 
water  for  lithiasis,  and  blood-lettings  for  nephritic  colic. 

Areta3us,  who  also  gives  a  complete  description  of  lithiasis,  insists 
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that  if  medicines  may  have  a  solvent  action  on  the  small  concre> 
tions,  they  remain  without  any  effect  on  vesical  calculi  of  consider- 
able volume. 

Sydenham,  Baglivi,  Morgagni,  Hoffmann,  Boerhaave  and  Van 
Swieten  describe  urinary  lithiasis  and  vaunt  the  utility  of  alkalies. 

In  1776  began  the  chemical  studies  on  lithiasis.  Scheele  disco- 
vered lithic  (uric)  acid  in  calculi.  Bergmann  found  phosphate  of 
lime.  Wollaston  completed  these  researches  by  finding  cystic-oxide 
and  amraoniaco-maguesian-phosphate.  Marcet  discovered  calculi  of 
xanthine.  Lastly,  in  1819,  Brugnatelli  summed  up  all  these  facts 
in  a  remarkable  treatise. 

The  modern  epoch  begins  with  the  labors  of  Proust,  Magendie, 
and  the  remarkable  treatises  of  Civiale  in  1838,  and  of  Rayer 
in  1841. 

When  we  take  a  general  view  of  the  nature  of  calculi,  we  see  that 
some  of  them  in  acid  urine,  others  in  alkaline;  hence  the  names 
acid  lithiasis  and  alkaline  lithiasis.  In  both  cases  the  lithiasis  may 
be  constituted  by  products  found  normally  in  the  urine,  or  by  sub- 
stances introduced  there  accidentally,  or  which  have  developed 
pathologically;  hence  the  subdivision  of  lithiasis  into  normal  and 
abnormal. 

In  acid  urine  we  have  as  normal  lithiasis  uric  gravel,  and  as 
abnormal,  lithiasis  oxalic  gravel.  In  alkaline  urine  we  find  as  normal 
lithiasis  calcareous  gravel,  and  as  abnormal,  ammoniacal  gravel. 

Let  us  then  begin  the  study  of  urine  containing  calculi  by  testing 
the  reaction  of  this  liquid,  and  by  the  sole  fact  of  the  latter  being 
alkaline  or  acid,  we  shall  be  able  to  make  a  first  distinction. 

Is  the  urine  acid  ?  You  will  have  to  examine  if  it  be  a  case  of 
uric  or  oxalic  gravel,  and  here  the  microscope  and  the  chemical 
reactions  will  enable  you  easily  to  arrive  at  the  diagnosis. 

Uric  gravel,  which  is  much  the  most  common  kind,  is  constituted 
by  a  reddish  brick-dust  sediment,  such  as  you  will  often  find  in  the 
urine  of  individuals  who  have  passed  their  fortieth  year,  and  which 
is  very  often  seen  in  the  urine  of  the  arthritic.  Examine  this  brick- 
dust  precipitate  under  the  microscope,  and  it  will  appear  to  you 
under  the  form  of  crystals  resembling  a  whet-stone,  of  a  character- 
istic reddish-yellow  or  orange  tint. 

In  other  cases  the  forms  are  more  variable,  and  you  have  before 
you  odd  crystals,  lance-shaped  or  in  the  form  of  rosettes,  daggers, 
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halberts,  canine  teeth,  nails  or  spines.  As  for  their  chemical  reao- 
tion,  it  suffices  to  touch  these  calculi  with  a  little  nitric  acid,  and  to 
add  a  drop  of  ammonia,  and  you  obtain  a  magnificent  purple  color 
from  formation  of  murexide  * 

Quite  different  is  oxalic  gravel,  which  presents  itself  under  the  form 
of  fine  sand,  of  a  bluish-gray,  and  not  red  color.  If  you  examine  this 
sand  under  the  microscope,  it  is  no  longer  the  appearance  of  a  whet- 
stone or  lozenge,  but  that  of  a  star,  or  rather  of  a  closed  envelope, 
which  is  presented  by  these  crystals  of  oxalate  of  lime  which  consti- 
tute oxalic  gravel. 

Here  you  no  longer  get  the  violet  coloration  by  nitric  acid  and 

*Uric  acid  C2H4N-i03  is,  like  urea,  an  azotized  substance  ;  it  exists  in 
urine  chiefly  in  the  state  of  an  alkaline  urate,  and  is  deposited  when 
the  urine  is  cold,  under  the  form  of  crystals  of  a  reddish-yellow  or 
bright  red  color.  These  crystals  resemble  rectangular  prisms,  lozenges, 
whet-stones,  etc.,  sometimes  several  crystals  are  grouped  together  and 
form  stars  of  rosettes.  Uric  acid  is  feebly  acid ;  it  does  not  redden 
litmus;  insoluble  in  alcohol  and  ether.  In  fact,  in  order  to  dissolve 
one  part  of  uric  acid,  you  need  15,000  parts  of  cold  water  and  18,000  of 
boiling  water;  it  dissolves  wholly  without  decomposition  in  concen- 
trated sulphuric  acid.  It  is  precipitated  from  its  solutions  by  acetate  of 
lead.  Heated  in  a  test-tube,  it  gives  rise  to  urea,  cyanuric  acid,  hydro- 
cyanuric  acid,  carbonate  of  ammonia  and  alloxan.  Treated  by  concen- 
trated nitric  acid,  uric  acid  breaks  up  into  urea  and  alloxan.  The 
latter,  under  the  influence  of  a  few  drops  of  ammonia,  or  even  of 
ammoniacal  vapors,  turns  to  a  reddish-purple  color  'purpurate  of 
ammonia),  which,  by  the  addition  of  caustic  potash,  becomes  bluish- 
purple. 

The  murexide  observed  by  Scheele,  studied  and  designated  by 
Proust  under  the  name  of  purpurate  of  ammonia,  crystallizes  in  quad- 
rangular prisms,  or  in  tables  which  are  green  by  reflected,  and  red  by 
transmitted,  light.  These  crystals,  which  contain  a  molecule  of  water 
give  those  magnificent  metallic  reflections  which  the  wings  of  eantha- 
rides  display  ;  they  dissolve  in  water  with  a  rich  purple  color. 

The  following  table,  giving  the  results  of  analysis  of  1,000  cases  of 
urinary  lithiasis,  shows  the  relative  frequency  of  each  kind: 

Uric  acids  or  urates 372 

Phosphatic  gravel 263 

Lithiasis  of  a  complex  nature 233 

Oxalate  of  lime , 232 

Total 1000 

Apropos  of  the  age  of  calculous  patients,  statistics  have  been  estab- 
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ammonia,  but  if  you  add  sulphuric  acid  and  raise  the  temperature, 
gases  will  be  liberated,  consisting  of  carbonic  acid  and  carbonic  oxide. 
So  much  for  the  acid  urines. 

Does  the  urine  present  an  alkaline  reaction  ?  The  sediment  is 
almost  always  ammoniacal,  and  constituted  by  calculi  of  ammoniaco- 
magnesian  phosphate  presenting  themselves  to  the  microscope  under 
their  characteristic  coffin-shaped  crystals.  You  will  also  sometimes 
find  a  calcareous  lithiasis  in  alkaline  urines  formed  by  amorphous 
strata  of  tribasic  phosphate  or  carbonate  of  lime. 

The  amraoniaco-magnesian  phosphates  GMgo,  NH4PO-f  12H20) 
crystallize  in  voluminous  prisms  with  rhomboidal  base,  when  you 
examine  them  after  their  natural  deposition  in  ammoniacal  urine.  In 
acid  urine  and  in  fresh  urine  the  phosphates  do  not  form  a  precipitate; 
to  obtain  such  precipitate  in  fresh  urine  you  have  to  add  several  drops 
of  ammonia ;  in  these  case3  the  crystals  no  longer  present  themselves 
under  the  form  of  rhomboidal  prisms,  but  they  take  on  the  aspect  of 
needles,  stars  and  arborizations. 

The  ammoniaco-magnesian  phosphate  is  insoluble  in  water  and 
ammonia ;  it  is  precipitated  from  its  solutions  by  the  alkalies  and 
ammonia ;  it  is  soluble  in  acetic  acid  and  in  the  mineral  acids. 

lished  bearing  upon  the  frequency  and  nature  of  these  affections      at 
different  periods  of  life. 

As  for  the  relative  frequency,  these  are  the  results  of  a  study  of 
Civiale  of  5,376  eases: 

From  1  to  10  years  of  age , 1946 

From  10  to  20  years  of  age 964 

From  20  to  30  years  of  age 460 

From  30  to  40  years  of  age 340 

From  40  to  50  years  of  age 391 

From  50  to  60  years  of  age 513 

From  60  to  70  years  of  age 577 

From  70  to  80  years  of  age 199 

Above  80  years  of  age 17 

As  for  the  nature  of  the  calculi,  the  following  variations  have  been 
noted  according  to  the  age  of  the  subjects  : 

1.  In  infancy  and  adolescence  there  is  predominance  of  oxalate  of 
lime  calculi,  sometimes  associated  with  the  carbonate. 

2.  In  adult  age,  calculi  of  uric  acid  and  urates  predominate. 

3.  In  old  age,  we  oftener  observe  calculi  formed  of  the  earthy  phos- 
phates and  carbonates. 
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Lastly,  to  complete  the  subject,  I  may  tell  you  that  there  exists  an 
indifferent  lithiasis  characterized  by  calculi  of  an  extreme  rarity,  and 
which  I  will  only  mention,  namely,  cystic  gravel  constituted  by  cystine 
and  xanthic  gravel. 

Cystine  (CSH5  N  So2)  is  found  in  urine  ordinarily  in  the  state  of  a 
sediment  mingled  with  urate  of  soda,  or  under  the  form  of  a  calculus. 
It  was  discovered  by  Wollaston  in  1805. 

The  crystals  of  cystine  appear  in  the  form  of  six-sided  lamellse. 
Deposits  of  cystine  are  insoluble  in  the  warm  urine  or  in  warm  water; 
they  are  dissolved  by  ammonia,  and  if  the  ammoniacal  solution  be 
allowed  to  evaporate,  the  six-sided  crystals  are  again  deposited.  To 
differentiate  them  from  uric  acid,  treat  them  with  some  mineral  acid, 
which  dissolves  cystine,  while  leaving  uric  acid  crystals  intact. 
Treated  by  HC1,  zinc  or  tiu,  cystine  gives  off  sulphuretted  hydrogen. 

Xanthine  (C5rL,N402),  discovered  by  Proust,  is  a  rare  form  of 
urinary  calculus.  When  dry,  it  forms  an  amorphous,  yellowish 
white  powder,  very  sparingly  soluble  in  cold  water,  rather  more 
freely  in  hot  water.  If  dissolved  in  nitric  acid,  and  the  solution 
evaporated  by  heat,  xanthine  leaves  a  yellow  residue  which  assumes 
a  reddish  yellow  color  on  contact  with  potassium  hydrate  solution, 
and  this,  when  heated,  turns  violet  red. 

When  you  have  ascertained  the  nature  of  the  lithiasis,  you  can 
institute  a  treatment  which  shall,  on  the  one  hand,  be  directed  to 
the  cause,  and  on  the  other,  to  the  removal  of  the  gravel;  and  you 
will  see  that,  according  to  the  kind  of  deposit,  the  management  of 
the  case  will  be  different.  Let  us,  then,  examine  successively  from 
this  point  of  view,  uric  gravel,  then  oxalic  and  phosphatic  gravel. 

Three  great  causes:  diathetic,  dietetic  and  renal,  favor  the  forma- 
tion of  uric  gravel. 

1.  The  uric  diathesis,  what  Bouchardat  calls  the  polyuric  diathesis, 
is  a  frequent  affection  which  often  serves  as  a  basis  for  the  develop- 
ment of  gout;  and  if  there  may  be  uric  gravel  without  gout,  it  is 
impossible  to  have  the  latter  without  uric  gravel;  we  see  even  the 
children  of  gouty  patients  subjects  of  this  gravel,  which  is  also  a 
morbid  complication  in  most  athritic  complaints. 

2.  The  alimentary  causes  of  uric  lithiasis  have  been  long  known. 
Results  of  the  incomplete  combustion  of  azotized  matters,  uric  acid 
shows  itself  whenever  the  diet  is  too  rich  in  albuminoid  matters,  or, 
to  be  more  precise,  whenever  the  diet  is  not  proportioned  to  the 


TBEATMENT   OP   UBINAEV    LITHIASI8.  21 

work  and  to  the  combustions  of  the  economy;  in  a  word,  uric 
Hthiasis  is  the  gravel  of  the  rich  man  and  the  citizen.  Already  in 
my  lectures  on  regimen  (Diseases  of  the  Stomach  and  Intestines- 
Part  1.  Am.  Ed.)  I  have  shown  you  the  evils  of  a  diet  too  largely 
azotized,  and  among  these  evils  I  have  given  the  first  place  to  the 
uric  diathesis.* 

3.  As  for  the  local  diseases  of  the  kidney,  they  may,  by  a 
mechanism  which  I  shall  soon  explain,  become  the  point  of  depar- 
ture of  gravel. 

When  we  come  to  study  the  intimate  mechanism  of  the  three 
causes  above  given,  we  find  difficulties  of  a  serious  nature,  and  I 
ought  here  to  enter  into  certain  explanations. 

It  was  once  thought  that  in  order  for  uric  acid  gravel  to  be 
brought  about,  it  was  necessary  simply  that  the  uric  acid  should  be 
in- greater  quantity  than  it  ought  to  be  in  the  blood,  as  this  increase 
would  manifest  itself  by  an  augmentation  of  the  uric  acid  in  the 
urine;  at  the  same  time,  if  in  the  immense  majority  of  cases  we 
note  this  increase  of  uric  acid  in  the  blood  of  calculous  patients,  the 
fact  is  far  from  being  a  constant  one,  and  Garrod  and  Beale  have 
reported  observations  in  which  there  was  rather  diminution  than 
increase  in  the  quantity  of  uric  acid  in  the  circulation. 

*The  causes  of  the  uric  diathesis  are  the  following:  An  excessive 
nitrogenized  diet  and  the  abuse  of  fatty  food  and  of  sweets :  (2)  the 
prolonged  use  of  alcohol  and  of  certain  wines,  in  particular  of  the 
effervescent  wines,  as  well  as  of  strong  beer  ;  (3)  a  sedentary  life  and 
insufficient  exercise,  overwork  of  mind,  mental  emotions  and  grief; 

(4)  the  suppression  or  the   diminution   of  the   cutaneous  functions ; 

(5)  dyspepsia,  which  may  result  from  the  uric  diathesis,  but  which  also 
may  augment  the  production  of  uric  acid;  and,  according  to  Lasegue, 
it  is  almost  always  in  a  trouble  of  the  digestive  functions  that  we  find 
the  cause  of  the  superabundance  of  uric  acid  in  the  economy ;  (6) 
heredity. 

Bouchardat  has  established  a  division  of  urinary  lithiasis  according 
to  the  social  position  of  individuals  who  are  affected  thereby. 

1.  In  the  peasant  you  frequently  observe  calculi  of  oxalate  of  lime. 

2.  In  the  rich  inhabitants  of  cities,  given  to  good  cheer  and  to  idle- 
ness, calculi  of  uric  acid  predominate. 

3.  In  rich  or  poor  people,  who  make  an  abuse  of  venereal  pleasures, 
you  are  very  likely  to  find  calculi  of  earthy  phosphates,  and  this  results 
from  the  frequency  of  affections  of  the  urinary  passages  in  these 
patients. 
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Hence  physiological  chemists  have  alleged  another  reason,  and 
have  said  that  it  was  sufficient  that  the  blood  should  contain  certain 
substances  which  opposed  the  solution  of  uric  acid,  to  see  the  latter 
pass  immediately  into  the  urine,  although  there  might  not  be  any 
increase  in  uric  production.  This  chemical  explanation  has  been 
chiefly  supported  by  Voit,  who  was  the  first  to  point  out  the  fact 
that  uric  acid,  being  little  or  not  at  all  soluble  in  a  solution  of  acid 
phosphates,  when  the  latter  are  in  excess  in  the  blood,  they  deter- 
mine the  appearance  of  this  kind  of  gravel.  Alcohol  acts  in  the 
same  way,  uric  acid  not  being  soluble  in  alcoholic  solutions.  We 
might  demand  if  we  may  not  find  in  this  very  fact  an  explanation 
of  the  uric  diathesis,  and  of  the  gout  which  is  met  with  in  certain 
kinds  of  poisoning,  in  lead  poisoning,  for  instance.  These  are  very 
important  facts,  which  I  pray  you  to  keep  in  mind;  they  even  go  to 
show  that  when  we  have  to  do  with  the  dietary  of  persons  who  are 
the  subjects  of  gravel,  we  should  proscribe  alcohol  and  too  acid 
fruits. 

This  chemical  explanation  of  uric  gravel  is  not  the  only  one 
which  has  been  given;  authorities  have  also  spoken  of  certain  func- 
tional troubles  en  the  part  of  the  kidney.  They  have  pretended 
that  when  the  urine  contains  less  than  the  normal  quantity  of  water, 
it  thereby  presents  a  favorable  condition  for  the  uric  diathesis.  It 
has  also  been  affirmed  that  certain  functional  disturbances  taking 
place— according  to  the  prevailing  theories  of  urination,  whether  in 
the  Malpighian  gloraerules,  or  in  the  tubuli  contorti,  have  for  their 
consequence  a  more  free  elimination  of  uric  acid.  Lastly,  the 
presence  of  mucus  in  the  urine,  in  determining  the  production  by 
fermentation  of  lactic  acid,  augments  the  acidity  of  the  urine,  and 
in  this  way  favors  the  precipitation  of  uric  acid. 

To  sum  up,  from  a  therapeutic  point  of  view,  we  have  in  urio 
gravel  two  great  indications  to  fulfill:  that  of  diminishing  the 
acidity  of  the  urine,  and  of  augmenting  the  quantity  of  water 
therewith  excreted. 

To  diminish  the  acidity  of  the  urine,  we  should  employ  alkalies, 
and  this  method,  which  has  been  in  use,  empirically,  since  the  15th 
century,  is  the  only  one  which  can  give  good  results,  and  if  writers 
have  disputed  the  value  of  the  alkaline  treatment  of  lithiasis,  it  is 
because  they  have  forgotten  the  important  point  to  discriminate  the 
kind  of  gravel  which  they  had  to  treat.     Heroic  and  curative  medi- 
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Catnents  in  the  treatment  of  uric  gravel  alkalies  have  deplorable 
effects  when  administered  for  alkaline  gravel,  and  this  is  why  some 
of  the  old  authorities  maintained  that  in  certain  cases  the  alkaline 
treatment  is  more  injurious  than  useful  in  lithiasis  * 

What  alkalies  should  you  choose?  What  doses  should  you  give, 
and  how  should  they  be  administered  ?  These  are  important  points 
to  discuss,  and  thanks  to  the  experiments  of  Roberts,  we  are  able  to 
respond  categorically  to  each  of  these  questions.  Roberts  submit- 
ted calculi  of  uric  acid  to  the  action  of  alkaline  solutions  more  or 
less  concentrated,  and  ascertained  by  weighing,  the  quantity  of  the 
calculus  dissolved  in  a  given  time.  He  demonstrated  this  capital 
fact,  that  a  calculus  of  uric  acid  does  not  dissolve  in  an  alkaline 
menstruum  in  the  ratio  of  the  strength  of  the  latter.  When  the 
alkaline  medium  contains  too  large  a  proportion  of  the  alkali,  it  has 
no  solvent  action  on  the  uric  acid.  There  forms,  in  fact,  under  these 
circumstances  around  the  calculus  a  layer  of  biurate  of  sodium 
which  prevents  the  solvent  action  of  the  alkali;  while,  on  the  con- 
trary, when  the  alkaline  solution  is  weak,  the  calculus  dissolves  with 
greater  activity.  These  are  facts  of  the  utmost  importance,  show- 
ing that  it  is  in  moderate  and  rather  feeble  doses  that  you  should 
administer  the  alkalies.  Roberts  made  also  a  curious  experiment 
from  which  we  can  draw  a  lesson;  he  placed  a  quantity  of  uric  acid 
of  a  given  weight  in  an  alkaline  solution  of  definite  strength,  and 
then  reckoned  what  the  uric  acid  had  lost  in  weight  without  any 
movement  being  imparted  to  the  mixture;  then,  with  a  solution  of 
the  same  strength  and  volume,  which  he  took  care  to  let  fall  by 
constant  dropping  upon   the  uric  acid,  he  ascertained  the  solvent 


*It  was  Basil  Valentine,  a  chemist  of  the  15th  century,  who  first  pre- 
scribed the  alkaline  carbonates.  One  of  the  most  vaunted  remedies 
for  urinary  concretions  was  that  of  Lady  Stephens.  The  British  Par- 
liament, in  1739,  bought  this  prescription  for  a  large  sum  of  money. 
The  Academy  of  Sciences  in  France  published  a  report  on  this  remedy, 
and  Morand,  referee,  showed  that  it  was  composed  of  egg-shells,  of 
soap,  of  burned  snails,  of  a  decoction  of  chamomile  flowers,  of  fennel 
and  of  parsley.  At  the  same  epoch  the  medical  profession  was  making 
earnest  trials  with  alkalies,  and  in  particular  with  carbonate  of  soda,  in 
the  treatment  of  stone,  and  the  Vichy  waters  began  to  have  a  consider- 
able reputation  in  calculous  effections.  But  it  was  not  till  after  the 
labors  of  Magendie,  and  the  report  of  Charles  Petit  to  the  Academy  of 
Sciences  in  1829,  that  the  question  really  became  scientifically  settled. 
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action  of  this  new  solution,  which  proved  to  be  very  much  greater 
than  in  the  previous  instance  (when  the  calculus  was  acted  upon  in 
a  still  liquid),  and  when  the  flow  was  so  slow  that  the  alkaline  solu- 
tion fell  drop  by  drop  upon  the  gravel,  the  solvent  action  attained 
its  maximum  of  intensity* 

What  are  we  to  conclude  from  these  facts  ?  We  have  a  right  to 
infer  that,  in  order  to  obtain  the  solution  of  uric  gravel,  we  should 
both  dilute  well  our  doses  and  give  them  at  short  intervals,  so  that 
the  urine  shall  be  constantly  impregnated  with  these  alkaline  prin- 
ciples, and  thus  maintain  a  continuous  solvent  action  on  the  calculus. 

You  understand,  of  course,  that  I  am  speaking  only  of  the  possi- 
bilhy  of  the  solution  of  uric  gravel;  when  the  stone  is  formed  in 
the  bladder  the  result  is  much  more  doubtful,  and  notwithstanding 
the  curious  facts  signalized  by  Debout,  and  still  more  recently  by 
Constantin  Paul,  of  the  spontaneous  fragmentation  of  stones  in  the 
bladder,  I  believe  we  cannot  count  on  lithontriptic  medication — if 
there  be  any  such — to  attain  this  end. 

What  is  the  alkali  to  which  we  should  give  our  preference  ?  In 
Englaud  practitioners  administer  potassa  and  lithia;  in  France,  we 
prefer  soda.  We  will  consider  these  in  their  order.  In  England, 
they  give  the  citrate,  acetate  and  carbonate  of  potassa;  the  English 
physicians  affirm  that  uric  acid  is  more  soluble  in  potassa  than  in 
soda,  and  Roberts  counsels  the  liquor  potassce  of  the  English 
pharmacopoeia,  and  especially  the  citrate  of  potassa,  in  the  dose  of 
12  to  16  grammes  per  day,  taken  in  divided  doses  every  three 
hours.f 

*Roberts  observed,  on  immersing  calculi  of  uric  acid  in  solutions  of 
potassa,  that  12  grammes  of  potassium  carbonate  in  a  pint  of  water  are 
without  effect  upon  the  calculi,  aud  it  is  the  same  with  eight  grammes. 

Six  grammes  per  pint  dissolve  3  per  cent,  of  a  calculus  per  day ;  3 
grammes  dissolve  20  per  cent.;  1.50  grammes  11.9  per  cent.;  0.50  gr. 
6.05  per  cent.,  etc. 

Roberts,  in  another  series  of  experiments,  noted  that  in  twenty-four 
hours  1.50  gr.  of  carbonate  of  potash  dissolved  in  a  pint  of  water  had 
upon  a  calculus  of  uric  acid  the  following  action  :  45  pints  without  flow 
dissolve  13  per  cent,  of  the  calculus  ;  8  pints  with  continuous  flow,  10 
percent.;  4  pints  with  continuous  flow,  9  per  cent.;  2  pints  flowing 
drop  by  drop,  dissolved  17  per  cent,  of  the  calculus. 

fCitric  acid  is  tribastic,  its  formula  being  Ci2H50U3KO,  it  is  made 
(U.  S.  and  B.  P.)  by  saturating  potassium  bicarbonate  with  citric  acid. 


tRKATMJlNT  OT  URINARY    1ITH1A8IS.  2  ft 

If  you  adopt  the  English  treatment,  I  advise  you  to  employ  the 
following  potion  : 

Citrate  of  potash,  12  to  15  grammes. 
Infusion  of  arenaria  rubra,  90  grammes. 
Syrup  of  5  roots,  30  grammes. 

[May  be  replaced  in  American  practice  by  the  following  : 

IJ — Pot.  citratis,  §  ss. 
Syr.  scillse,   |  i. 
Infus.  i-coparii,    3  v. 

M.     Sig. — A  tablespoonful  3  or  4  times  a  day.] 

For  my  part  I  am  not  very  partial  to  potassa  as  a  medicament  for 
habitual  use.  The  salts  of  potash  are  very  active,  and  I  have 
already  told  you,  when  speaking  of  purgatives,  the  great  difference 
which  exists  between   the  potassium  and   the  sodium  salts  in  their 

The  dose  is  from  20  to  25  graius.  The  liquor  pot.  cit.  is  officinal;  dose 
an  ounce  and  a  half  to  two  ounces. 

Potassos  acetas  (acetate  of  potassa)  is  made  by  saturating  bicarbonate 
of  potassa  with  acetic  acid.  It  is  a  white  salt,  neutral  to  test  paper,  of 
warm  pungent  saline  taste.  Has  been  called  foleated  earth  of  tartar. 
It  is  very  soluble  iu  water  and  is  deliquescent.  Jt  is  diuretic  in  the 
dose  of  a  scruple  to  a  drachm  ;  in  the  dose  of  two  drachms  to  three 
drachms  it  is  purgative.  For  a  diuretic  effect  it  should  be  largely 
diluted. 

Potassce  carbonas  (carbonate  of  potassa)  is  obtained  from  crude  pear- 
lash  by  purification,  or  from  cream  of  tartar  by  incineration.  It  is  a 
coarse,  granular,  white  powder,  with  nauseous,  caustic,  alkaline  taste, 
very  soluble  in  water,  insoluble  iu  alcohol.  The  dose  is  from  10  to  30 
grains  largely  diluted. 

Liquor  potassce.— (For  mode  of  pieparation  see  U.  S.  P.)  The  dose  is 
from  10  to  30  minims,  very  largely  diluted  in  sweetened  water  or  some 
mucilaginous  fluid  (infus.  aurantii  cort.  is  a  good  menstruum.) 

Lithia  is  a  white  crystalline  substance  of  caustic  taste.  (For  mode  of 
preparation  of  lithia  and  its  carbonate,  see  U.  S.  P.)  The  carbonate  is 
the  salt  generally  employed.  It  is  a  light,  white  powder,  which  is  but 
little  soluble  in  water.  It  may  be  associated  with  carbonate  or  citrate 
of  potassa.  The  dose  of  carbonate  of  lithia  is  3  to  6  grains,  which  may 
be  taken  in  carbonic  acid  water.  The  citrate  of  lithia  is  an  eligible 
salt,  which  is  less  disagreeable  than  the  carbonate ;  the  dose  is  from 
5  to  10  grains. 
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effects  on  the  economy.  This  difference  exists  throughout  the  entire 
scries  of  the  potassium  salts  as  compared  with  those  of  sodium,  the 
first  having  a  manifest  depressant  effect  on  the  economy.  Bouchard 
has  long  insisted  on  the  toxicity  of  potash,  which  he  says  is  60  times 
greater  than  that  of  soda;  as  this  toxic  action  manifests  itself  in 
cases  of  renal  insufficiency,  you  understand  the  dangers  which  may 
attend  the  use  of  the  potassium  salts  in  the  treatment  of  urinary 
lithiasis.  Hence,  I  much  prefer  lithia  to  potassa,  and  were  it  not 
for  the  high  price  of  this  base,  it  would  be  likely,  in  my  judgment, 
to  supersede  the  other  alkalies  in  the  treatment  of  uric  lithiasis. 

Lithia  is  given  in  the  form  of  carbouate  or  citrate,  in  doses  of 
from  3-5  grains  three  times  a  day.  I  think  that  you  should  not 
exceed  the  latter  dose,  and  I  cannot  endorse  Charcot's  method,  who 
gives  as  much  as  30  grains  of  lithia  in  the  twenty-four  hours;  given 
in  such  doses,  the  lithia  salts  are  sure,  in  a  little  while,  to  bring  on 
fatigue  of  the  stomach  and  digestive  troubles. 

The  carbonate  of  lithia  has  this  important  peculiarity,  that  it  is 
soluble  only  in  carbonic  acid  solutions.  Hence,  in  administering  it, 
you  will  have  to  stir  your  dose  of  lithium  carbonate  into  a  little 
artificial  soda  or  Seltzer  water,  or  some  one  of  the  natural  gaseous 
waters.  A  good  way  is  to  give  your  lithia  salt  in  a  glass  of  water 
along  with  the  ordinary  effervescent  powders  of  sodic  bicarb,  and 
tartaric  acid  ;  in  this  way  you  give  your  patient  a.  combination  of 
lithia  and  soda.  You  can  also  make  use  of  the  granular  effervescent 
salts  of  carbonate  or  citrate  of  lithia,  or  the  syrup  of  lithia  made 
according  to  Duquesnel's  formula. 

Soda,  if  it  does  not  possess  all  the  energetic  effects  of  lithia,  presents 
nevertheless  an  advantage  that  it  is  of  moderate  price.  We  generally 
order  either  the  bicarbonate  of  soda  in  substance,  or  the  sodic-bicarbo- 
nate  waters.  An  excellent  method  is  the  administration  of  efferves- 
cent powders,  of  which  one  contains  one  drachm  of  bicarbonate  of 
sodium,  the  other  a  scruple  of  tartaric  acid. 

The  bicarbonate  of  soda  is  given  in  solution  in  the  dose  of  two  to 
three  grammes  a  day,  but  the  usage  of  the  natural  alkaline  waters  is 
much  to  be  preferred.  Choose  especially  (and  here  you  can  fall  back 
on  the  experiments  of  Roberts  as  the  basis  of  your  treatment)  mineral 
waters  containing  a  feeble  quantity  of  sodium  bicarbonate,  2  to  3 
grammes  to  the  litre,  and  among  the  Vals  waters  prescribe  Saint  Jean, 
and  among  the  Vichy  waters,  the  springs  of  Hauterive,  of  Celestine, 
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and  of  Saint- Yorre.  To  these  spas  you  may  join  Boulon,  Velleron 
and  Cbaudes-Aigues,  in  France,  Ems  in  Germany,  and  Bilin  in 
Bohemia. 

Bouchardat  recommends  that  these  waters  shall  be  taken  with  light 
white  wines,  sometimes  slightly  acid,  such  as  are  obtained  from  the 
the  centre  of  France,  These  light  wines,  when  diluted  with  the 
alkaline  water,  constitute  a  very  agreeable  beverage,  presenting  this 
great  advantage,  that  the  combination  of  the  two  forms  a  real  tarta- 
rate  of  potash  and  of  soda,  which  has  a  favorable  action  from  the 
point  of  view  of  the  solution  and  expulsion  of  the  uric  gravel. 

Has  this  alkaline  treatment,  to  which  we  give  the  first  place  in  the 
therapeutics  of  uric  gravel,  any  evils  as  well  as  advantages  ? 

It  has  been  asserted  that  the  prolonged  usage  of  alkaline  waters  has 
an  injurious  action  on  the  blood,  and  particularly  on  the  red  blood 
corpuscles,  and  that  anaemia  is  the  inevitable  consequence  of  this  kind 
of  treatment.  Trousseau  is  mainly  responsible  for  having  created  in 
its  entirety  the  alkaline  cachexia,  which  he  believed  to  be  the  result  or 
the  deglobulizing  action  of  alkalies.  Since  Trousseau's  time  the  exper- 
imental method  has  been  perfected,  and  we  may  to-day  affirm  that 
alkalies  are  rather  medicaments  favoring  and  regulating  nutrition  than 
enfeebling  to  the  organism. 

Coignard  had  already  shown  us  that  alkalies  augment  and  improve 
the  combustions  of  the  economy,  but  it  is  chiefly  to  the  remarkable 
experiments  of  Hyades  and  Martin  Damourette  that  we  owe  the 
scientific  demonstration  of  the  favorable  action  of  these  medicaments 
on  nutrition.  Lastly,  the  researches  of  Pupier  and  Lalaubie,  who  have 
always  noticed  under  the  influence  of  alkaline  waters  an  augmentation 
of  the  ^lobular  richness  in  the  anaemic,  show  us  that  there  is  little 
foundation  for  this  bugbear  of  the  alkaline  cachexia,  which  is  based 
rather  on  theoretical  and  preconceived  notions,  than  on  clinical  and 
experimental  facts  rigorously  observed. 

Trousseau  described  an  alkaline  cachexia  similar  to  what  is  observed 
after  the  long  administration  of  iodine  and  the  mercurials.  It  is,  he 
said,  characterized  by  emaciation,  pallor,  a  general  bloated  appear- 
ance, passive  haemorrhages  and  serous  effusions.  This  cachexia  was 
based  on  the  deglobuliziag  influence  of  the  alkalies.  According  to 
Gubler  this  baneful  action  is  due  to  the  fact  that  while  the  salts  01 
soda  abound  in  the  serum,  salts  of  potash  predominate  in  the  corpus- 
cles ;  if  you  augment  in  too  great  quantity  this  soda  in  the  serum,  the 
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globules  lose  their  potassa,  and  in  consequence  their  haematic  proper- 
ties. Climent  had  even  found,  by  Malas  ez's  system  of  enumeration, 
a  notable  diminution  of  the  globules  under  the  influence  of  alkalies, 
and  Rabuteau  had  maintained  that  the  alkalies  notably  diminish  the 
figure  of  urea-production. 

All  these  facts  have  been  taken  up  anew,  and  it  appears  to  be 
demonstrated  that  if,  as  Lomikowsky  has  done,  we  may  determine  in 
dogs,  like  those  to  winch  he  administered  daily  and  for  a  long  time 
half  an  ounce  to  two  ounces  of  bicarbonate  of  soda,  accidents  of  a 
grave  kind,  and  in  particular  very  intense  digestive  troubles,  in  man, 
on  the  contrary,  you  always  augment  the  figure  of  urea  as  well  as  that 
of  the  globules,  and  the  experiments  of  Mialhe,  of  Coignard,  and 
others  mentioned  above,  seem  in  this  respect  to  be  absolutely  demon- 
strative. Alkalies,  then,  act  in  therapeutic  doses  as  excitants  and 
regulators  of  nutrition,  whether  through  their  influence  on  the  nervous 
system  or  some  uukuown  cause. 

While  recognizing  the  fact  that  the  alkaline  cachexia  is  largely  a 
myth,  it  must  be  admitted,  nevertheless,  that  when  abuse  is  made  of 
the  alkaline  waters,  and  in  particular  of  the  alkaline  salts,  there  may 
supervene  a  notable  fatigue  of  the  stomach,  and  in  t.is  respect  there 
is  a  very  marked  advantage  in  the  use  of  the  natural  over  the 
artificial  mineral  waters.  The  first  are  tolerated,  even  in  large 
doses,  without  provoking  any  digestive  troubles,  the  alkaline  solu- 
tions are,  however,  as  I  have  just  told  you,  painful  and  fatiguing  to 
the  stomach. 

The  fa'jts  which  I  have  just  stated  also  show  you  that  it  is  a  mis- 
take to  suppose  that  the  alkalies  act  chiefly  by  neutralizing  uric  acid. 
Their  favorable  action  in  the  treatment  of  uric  lithiasis  has  quite  a 
different  origin.  Alkalies  act,  as  Bashara  and  Harley  and  other 
authorities  above  mentioned  have  shown,  by  energizing  the  phe- 
nomena of  oxidization  of  the  economy,  and  thence  aiding  the 
transformation  of  uric  acid  into  urea. 

To  the  sodii-bicarbonate  waters,  you  may  add  certain  waters  of 
the  Pyrenees,  as  Laprest,  Molitg,  Olette,  and  especially  Capvern, 
which  have  a  real  action  iu  the  treatment  of  uric  gravel. 

You  have  fulfilled  the  first  indication  by  alkalies,  i.  e.,  you  have 
done  what  you  can  to  oppose  the  excessive  acidity  of  the  urine,  you 
must  fulfill  the  second  indication,  namely,  to  hasten  and  favor  the 
expulsion  of  the  gravelly  deposits.     You  will  attain  this  end  by 
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employing  the  diuretics  furnished  by  the  mineral  waters,  or  by  the 
pharmaceutical  preparations.  Here  you  will  witness  the  triumph  of 
the  waters  of  Pougues,  Vittel,  Evian,  Contrexville,  and  of  all  those 
waters  of  uncertain  mineralization  which  do  not  contain  any  special 
principle  which  characterizes  them,  but  which  act  chiefly  by  their 
mass.  You  may  also  recommend  the  silicious  and  lithiated  waters, 
like  those  of  Evaux  and  Sail  les  Bains,  which  have  a  very  energetic 
diuretic  action. 

To  these  mineral  waters  you  may  add  the  action  of  certain  medi- 
caments. You  may  draw  freely  from  the  great  group  of  diuretics 
spoken  of  in  a  previous  lecture.  The  vegetable  diuretics  may  here 
serve  you  a  good  purpose,  and  in  particular  the  Arenaria  rubra,  the 
diuretic  action  of  which  has  been  lately  so  much  extolled,  or  the 
Stigmata  of  maize,  which  has  so  recently  come  into  vogue: 

Arenaria  rubra  (red  sandwort)  is  obtained  from  the  shores  of 
Algeria.  The  decoction  (1  ounce  to  the  Oij)  is  an  excellent  diuretic, 
and  may  be  freely  taken  for  this  purpose. 

Stigmata  of  maize  (corn-silk)  has  lately  come  into  use  in  this 
country,  though  long  employed  in  Mexico.  An  ounce  of  the  corn- 
silk  to  a  pint  of  hot  water  makes  a  good  infusion  which  may  be 
freely  drank.  There  is  a  fluid  extract  which  is  much  in  use;  dose, 
a  teaspoonful  3  or  4  times  a  day. 

By  the  side  of  these  alkaline  and  diuretic  medicines  we  must  place 
a  medicament  whose  action  is  quite  different,  and  which  has  the 
property  of  transforming  into  hippuric  acid  and  soluble  hippurates 
the  insoluble  uric  acid  and  urates;  I  allude  to  benzoic  acid,  or  rather 
the  benzoate  of  soda,  which  is  administered  in  the  dose  of  2  to  3 
grammes  a  day,  alone,  or  associated  with  acid  phosphate  of  soda. 

But  these  medicines  must  yield  the  palm  to  the  hygienic  treat- 
ment; this  it  is  that  dominates  the  therapeutics  of  uric  lithiasis, 
because  addressed  to  the  very  cause  of  the  gravel.  You  should, 
then,  bestow  all  your  care  in  regulating  the  diet  of  your  lithsemic 
patients,  and  the  diet  should  be  made  to  correspond  to  the  exercise 
taken.  Food  too  rich  and  too  stimulating  should  be  forbidden;  the 
dark  meats,  and  especially  game,  should  be  eschewed,  and  the  alco- 
hols should  be  proscribed;  we  have,  in  fact,  seen  that  the  latter  leads 
to  the  precipitation  of  uric  acid  in  the  urine. 

Make  your  patients  adopt  a  mixed  diet,  i.  e.,  meat  and  vegetables 
in  about  equal  quantities.     Prescribe  exercise,  which  is  such  a  pow- 
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crful  promoter  of  the  interstitial  combustions  of  azotized  matters; 
require  the  patient  to  take  long  walks,  practice  gymnastics,  and  the 
more  sedentary  the  life  of  your  patient,  the  more  active  should  be 
these  forced  exercises.  Bouchardat  has  traced  with  the  hand  of  a 
master  the  principal  hygienic  indications  applicable  to  the  uric 
diathesis,  and  I  cannot  do  better  than  refer  you  to  what  he  has  said 
under  this  head  : 

Under  the  head  of  diet,  Bouchardat  advises  to  eat  moderately; 
cut  the  food  finely  with  the  knife;  masticate  thoroughly. 

Abstain  from  sorrel  and  tomatoes,  from  asparagus,  and  green 
beans,  if  their  usage  causes  renal  pain  or  slight  deposits  in  the 
urine. 

Meats  of  all  kinds  agree,  but  they  should  be  used  moderately. 
Be  chary  in  the  use  of  sggs,  fish,  cray  fishes,  shrimps,  lobsters,  shell 
fishes  and  old  cheese;  milk  is  often  useful. 

Almost  all  the  vegetables  of  the  season  agree  and  should  make 
part  of  the  daily  fare;  spiuach,  lettuce,  chiccory,  artichokes,  cucum- 
bers, salsify,  cardOons,  celery,  carrots,  turnips,  sweet  potatoes. 
Potatoes  are  useful,  and  ought  in  part  to  take  the  place  of  bread. 
Radishes  may  be  eaten  freely;  cabbages,  cauliflowers,  sour-krout, 
mushrooms,  truffles,  chestnuts,  peanuts,  filberts,  beans,  peas,  lentils 
with  moderation.  Cresses,  greens  and  lettuce  should  be  freely 
indulged.  All  the  fruits,  if  the  stomach  bear  them  well;  strawber- 
ries, raspberries,  peaches,  bananas,  apples,  grapes,  currants,  cherries, 
pears,  prunes,  plums,  pumpkins,  cucumbers,  are  advantageous,  and 
should  be  made  a  part  of  the  daily  fare.  Olives,  almonds  and  nuts 
of  all  kinds  should  be  sparingly  eaten.  Chocolate  may  be  allowed 
for  a  drink,  and  coffee,  if  it  be  found  to  be  diuretic.  Prohibit 
brandy  and  all  other  spirituous  liquors,  as  well  as  beer.  The  only 
alcoholic  beverage  allowed  is  a  light  red  or  white  wine,  diluted 
with  twice  its  volume  of  water.  The  effervescent  wines  are  contra- 
indicated,  as  well  as  water  highly  charged  with  gas,  like  the  seltzer. 

Take  on  waking,  on  going  to  bed,  and  at  meals,  enough  liquid  of 
some  kind,  so  as  to  pass  about  a  quart  and  a  third  of  urine  in  the 
twenty-four  hours. 

These  aqueous  drinks  should  be:  pure  water,  Vals  (St.  Jean) 
water,  decoctions  of  couch  grass,  cherry  tops,  ash  leaves,  linseed, 
or,  better  still,  a  quart  of  water  in  which  is  dissolved  one  or  two 
teaspoonfuls  of  Rochelle  salts. 
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Under  the  head  of  excretions,  he  urges  the  importance  of  regularly 
and  completely  emptying  the  bladder  every  six  hours  at  least.  A 
good  walk  after  each  meal,  and  efforts  at  defecation  will  help  the 
patient  fo  accomplish  free  urination. 

At  least  one  full  stool  every  day  is  necessary.  If  any  laxative  is 
needed,  one  or  two  teaspoonfuls  of  white  mustard  seed  or  flax  seed 
along  with  the  breakfast  may  answer  the  purpose.  Or,  if  this  fails, 
from  a  teaspoonful  to  a  tablespoonful  of  Roehelle  salts  in  a  glass  of 
lemonade  may  be  taken  the  first  thing  in  the  morning. 

Under  the  head  of  exercise  Bouchardat  urges  the  importance  of 
gymnastics  and  other  physical  exercise  that  shall  call  forth  all  the 
forces.  All  chilling  of  the  body  not  followed  by  reaction  is  to  be 
avoided.  Any  exercise  (as  of  the  arms)  that  augments  pulmonary 
expansion  is  good.  Parlor  gymnasiums  (apparatus  provided  with 
elastic  cords)  exercise  well  the  thoracic  muscles  and  expand  the 
lungs.  Dum  bells  will  do,  in  default  of  anything  better.  Wood- 
sawing  and  chopping  are  especially  to  be  recommended,  and  what- 
ever exercise  the  patient  takes  should  be  sufficiently  vigorous  to 
provoke  sweating.  Then  the  patient  should  have  a  good  rub  down, 
and  change  his  clothes.  Active  exercise  is  the  most  efficacious  pro- 
phylactic treatment. 

Under  the  head  of  care  of  the  skin,  Bouchardat  advises  a  sponge 
bath  in  the  morning,  followed  by  long  and  vigorous  rubbing  with  a 
dry  towel  and  the  flesh-brush;  then  massage  with  the  hand  well 
ointed  with  sweet  oil.  At  the  same  time  large  and  deep  inspira- 
tions should  be  taken.  Every  week  from  one  to  three  hygienic 
baths:  3  ounces  carbonate  potassa,  4  drachm  essence  lavender,  1 
drachm  tincture  of  benzoin  to  the  water  of  a  bath.  These  baths 
should  be  followed  by  friction  and  massage. 

Sea  or  river  baths,  if  indulged  in,  should  be  of  short  duration, 
and  followed  by  rubbing  and  exercise. 

There  is  another  kind  of  abnormal  acid  gravel  to  which  I  must 
allude,  namely,  oxalic  gravel.  This  kind  of  deposit  is  found  only 
occasionally  or  accidentally  in  the  urine,  and  this  fact  clearly  sepa- 
rates it  from  the  preceding.  While  we  have  seen  that  uric  gravel 
is  ordinarily  the  result  of  a  disturbance  in  the  nutritive  processes, 
in  oxalic  gravel  we  can  allege  but  one  cause,  the  introduction  by 
food  of  vegetable  substances  containing  oxalic  acid.  In  fact,  this 
is  the  gravel  of  individuals  badly  fed — of  the  peasant,  the  poor 
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man.  Proust,  Bird,  Garrod,  Furbinger,  and  more  recently  Ralfe, 
have  contended  that  there  if?  an  oxalic  diathesis,  but  I  believe,  with 
Lecorche,  that  this  diathesis  is  far  from  being  demonstrated,  and 
still  further  enlightened  on  the  subject,  we  are  to  consider  oxalic 
gravel  as  a  simple  accident,  and  the  experiments  of  Esbach  are  abso- 
lutely confirmatory  of  this  view.  The  more  probable  view,  then,  is 
that  oxalic  acid  is  never  found  in  the  urine  except  when  introduced 
by  the  food.* 

■Furbinger  claims  that  oxalic  acid  is  a  constant  product  of  the  urine, 
and  that  its  daily  elimination  does  not  exceed  24  milligrammes.  Bicar- 
bonate  of  soda  does  not  augment  the  production  of  oxalic  acid,  nor  do 
febrile  processes  increase  its  elimination. 

According  to  Ralfe  {London  Lancet,  Jan.  12, 1882)  the  sources  of  oxalic 
acid  in  the  blood  and  in  the  urine  are  the  following: 

1.  Certain  ingesta— rhubarb,  sorrel,  tomatoes,  onions,  turnips,  con- 
tain it,  and  in  some  persons  cause  digestive  troubles  and  temporary 
oxaluria. 

2.  Incomplete  oxidation  of  saccharine  or  oleaginous  substances. 
Coming  from  these  two  sources,  the  oxaluria  does  not  determine  any 
disturbance  in  the  general  health. 

3.  Exaggeration  of  the  interstitial  nutritive  processes  under  the 
influence  of  most  febrile  affections,  pulmonary  and  cardiac  affections 
with  dyspnoea,  disturbances  of  the  hepatic  functions,  and  an  asthenic 
condition  of  the  nervous  system.     This  etiological  variety  is  frequent. 

4.  Mucus  in  the  genito  urinary  passages  ;  such  is  probably  the  origin 
of  the  large  crystals  of  oxalate  of  lime  found  so  frequently  in  the  urine 
in  spermatorrhoea.  It  is  possible  that  the  deposits  of  "oxalic  acid  which 
form  in  the  urine  of  ataxic  patients,  especially  at  the  epoch  of  the 
urinary  crises,  are  due  to  a  modification  of  the  state  of  the  mucosa, 
associated  with  troubles  of  the  innervation 

5.  Acidity  of  the  urine. 

Esbach  has  proved  that  a  great  number  of  aliments  contain  oxalic 
acid,  and  the  list  given  below  shows  the  quantity  of  this  acid  in  divers 
articles  of  food : 

1.    SPICES    AND    CONDIMENTS. 

Black  tea 3.750 

Cocoa ... 3.520 

Chocolate 0.900 

Coffee  (artificial  admixture  of  retail  dealers) 0.127 

Chiccory-coflee 0.795 

Pepper 3.250 
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The  difference  in  the  pathogeny  of  these  kinds  of  gravel  entails 
a  great  difference  in  the  therapeutic  indications.  Here  the  first  in- 
dication to  fulfil  is  dietetic,  namely,  the  suppression  of  aliments 
containing  oxalic  acid,  and  as  it  is  in  gooseberries,  tomatoes,  garden 
rhubarb,  and  especially  sorrel,  that  we  meet  with  this  acid,  you 
should  proscribe  these  articles  of  food.  Bouchardat  recommends 
also  to  interdict  the  gaseous  beverages,  effervescent  wines,  sparkling 
beers,  the  natural  and  artificial  gaseous  waters,  and  counsels  the  use 
of  a  varied  and  restorative  diet. 

Moreover,  be  guided  by  the  curious  analyses  of  Esbach,  who  has 
examined  the  various  articles  of  food  and  condiments  to  ascertain 
how  much  oxalic  acid  they  contain.  You  will  not  be  surprised  to 
learn  that  tea,  cocoa,  chocolate,  pepper,   contain   per  kilogramme 

2.    FARINACEOUS    SUBSTANCES. 

White  bread 0.312 

Potatoes 0.046 

Bread  of  good  quality 0.047 

Barley  flour 0.039 

Wheat  bran 0.848 

3.    VEGETABLES. 

Sorrel 3.630 

Spinach 3.270 

Garden  rhubarb 2.466 

White  cabbage 0.003 

Beets 0.300 

Green  beans 0.212 

Tomatoes 0.053 

Celery 01025 

4.    FRUITS. 

Dried  figs 0.270 

Currants 0.137 

Prunes 0.120 

Raspberries 0.062 

Oranges 0.030 

Citrons 0.030 

Cherries 0.025 

Strawberries 0.012  (Es- 

bach  on  Oxalubria,  Bull  de  Therap,  1883,  t.  CIV,  p.  385.) 
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more  oxalic  acid  than  sorrel,  namely,  from  3  to  4  grammes.  But 
remember  this  important  fact,  that  milk  never  determines  the 
presence  of  oxalic  acid  in  the  urine,  hence  a  milk  diet  is  excellent 
for  patients  afflicted  with  oxaluria.  Such  are  the  principal  indica- 
tions pertaining  to  the  hygienic  treatment  of  oxalic  gravel. 

You  ought  also  to  endeavor  to  dissolve  these  calculi  of  oxalic  acid, 
or  to  expel  them,  and  here  you  will  understand  the  importance  of 
an  exact  knowledge  of  the  kind  of  lithiasis  you  have  to  treat.  In 
fact,  as  Roberts  shows,  oxalic  acid  and  the  oxalates  are  not  attacked 
by  alkalies,  which  can  only  act  when  there  exist,  as  sometimes 
happens,  mixed  calculi,  i.  e.,  containing  oxalate  of  lime  and  urates. 

There  remain  the  diuretics,  and  we  have  here  medicines  which  are 
of  considerable  use  in  oxaluria,  such  as  diuretic  infusions  and  min- 
eral waters.  Golding  Bird  speaks  favorably  of  vegetable  infusions, 
such  as  compound  infusion  of  gentian,  balm  tea  acidulated  with  a 
few  drops  of  aqua  regia,  etc.  The  mineral  acids  (nitric,  nitro- 
hydrochloric  acid,  sulphuric  acid,  acid-phosphate  of  soda)  have  been 
advised  by  eminent  authorities  in  oxalic  gravel;  perhaps  this  mode 
of  treatment  is  more  theoretical  than  practical.  I  pass  now  to  the 
treatment  of  alkaline  lithiasis. 

There  are  two  kinds  of  alkaline  lithiasis,  the  calcareous  and  the 
ammoniacal.  The  calcareous  lithiasis  is  chiefly  characterized  by  the 
presence  of  the  phosphates  of  lime  in  the  urine,  and  writers  have 
even  spoken  of  a phosphatic  diabetes,  i.  e.,  an  exaggerated  produc- 
tion of  these  phosphates  in  the  urine.  You  must  remember,  how- 
ever, that  these  phosphatic  salts,  when  in  excess  in  the  urine,  are 
not  deposited  under  the  form  of  calculi,  but  are  held  in  solution 
because  of  the  temperature  of  the  urine.  When,  after  being 
voided,  the  urine  cools,  they  are  precipitated  in  the  form  of  a 
whitish,  latescent  deposit.  If  these  phosphates  ever  constitute 
calculi,  this  is  a  very  rare  occurrence.  The  case  is  different  with  the 
ammoniacal  salts,  which  not  seldom  cause  urinary  concretions.  The 
ammoniaco-magnesian  phosphates  oftener  constitute  vesical  than 
renal  calculi.  This  lithiasis  is  due  to  fermentation  of  the  urea,  and 
its  transformation  into  ammonium  carbonate.  Therapeutically,  then, 
the  first  indication  will  be  to  oppose  this  fermentation,  in  whatever 
way  it  may  have  originated. 

Ammoniacal  fermentation  of  urine  is  due  to  one  of  three  causes: 
retention  of  the  urine,  inflammation  of  the  kidneys,  ureters  and 
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bladder,  or  to  trophic  disorders;  but,  as  Pasteur  has  shown,  all  these 
causes  come  together  under  one  head— the  production  of  a  special 
torula,  which,  acting  as  a  true  ferment,  determines  the  transforma- 
tion of  urea  into  ammonium  carbonate. 

We  are  still  ignorant  as  to  the  real  causes  of  the  production  of 
this  ferment,  but  we  know  that  when  the  urine  contains  pus,  mucus, 
or  blood,  or  remains  long  in  the  bladder,  this  fermentation  takes 
place.  Moreover,  repeated  catheterizations,  whether  by  getting  up 
an  inflammation,  or  by  conveying  germs,  produce  the  same  effect. 

Nevertheless,  this  question  of  urinary  fermentation  in  the  bladder 
is  very  obscure,  and  for  proof  of  this,  I  need  only  allude  to  the 
influence  which  trophic  disturbances  exercise  upon  this  ammoniacal 
transformation.  Take,  for  instance,  two  patients,  both  affected  with 
paraplegia.  Both  have  retention  of  urine,  both  have  been  sounded 
the  same  number  of  times,  with  the  same  instruments,  and,  never- 
theless, one  of  them  shall  have  ammoniacal  transformation  of  the 
urine,  while  the  other  shall  remain  for  months  without  any  alteration 
of  the  urine  taking  place.  The  cause  of  this  difference  lies  in  the 
fact  that  in  the  first  paralytic  the  disease  is  due  to  a  profound  lesion 
of  the  cord,  while  in  the  second  the  paraplegic  symptoms  are  the 
expression  of  a  functional  disorder  of  the  nervous  system,  of  the 
nature  of  hysteria,  for  instance. 

Whatever  may  be  the  cause,  the  therapeutic  indication  in  these 
cases  is  very,  simple,  namely,  to  modify  as  far  as  possible  the  urine, 
so  as  to  prevent  the  ammoniacal  transformation.  We  accomplish 
this  in  two  ways:  by  means  of  certain  essences  and  resins  which, 
when  introduced  into  the  system  as  medicines,  pass  out  by  the  urine 
and  favorably  modify  its  properties,  and  by  certaiu  antiseptic  sub- 
stances. We  fulfill  the  first  indication  by  the  employment  of  plants 
containing  essences,  like  buchu,  boldo  and  santal  : 

Buchu  leaves  are  furnished  by  three  species  of  barosma  or  diosma, 
growing  at  the  Cape  of  Good  Hope.  These  leaves  contain  (1)  a 
volatile  oil  which,  when  exposed  to  the  cold,  furnishes  a  camphor 
very  soluble  in  carbon-bisulphide;  (2)  a  resin  and  a  bitter  extractive. 
The  infusion  is  made  by  steeping  one  ounce  of  the  leaves  in  a  pint 
and  a  half  of  water  down  to  a  pint;  dose,  a  wineglassful.  The 
tincture  is  given  in  teaspoonful  doses;  the  fluid  extract  in  the  dose 
of  10  to  30  drops. 
There  are  three  kinds  of  sandal  wood  in  the  market— the  white, 
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yellow  and  red.  The  white  and  red  have  little  medicinal  virtue. 
By  distilling  the  yellow  sandal  wood  (santalum  citrinum)  a  volatile 
oil  is  obtained,  the  essence  of  sandal,  which  is  administered  in 
capsules  in  the  dose  of  from  10  to  30  drops  * 

The  turpentines  and  resins  have  the  same  action,  and  I  must  espe- 
cially call  your  attention  to  a  remedy  which  has  gained  a  world-wide 
reputation  in  the  treatment  of  ammoniacal  gravel,  namely,  Harlem 
oil,  which  is  obtained  by  the  distillation  of  juniper.  Juniper 
(juniperus  communis),  as  you  know,  is  an  evergreen  shrub  which  is 
a  native  of  Europe,  and  grows  in  many  parts  of  the  United  States. 
The  fruit  and  tops  are  officinal  This  shrub  owes  its  medicinal 
virtues  chiefly  to  a  volatile  oil  which  it  contains.  The  dose  of  this 
oil  is  2  to  5  drops.  The  officinal  preparations  are  the  infusion  and 
the  oil.  The  peasantry  in  the  south  of  France  prepare  from  the 
wood  of  the  trunk  and  branches  a  sort  of  tar  which  they  call  oil 
of  cade;  mixed  with  the  essential  oil  of  juniper,  it  constitutes 
Harlem  oil. 

In  these  cases  of  lithiasis  I  often  prescribe  a  pill  made  by  rub- 
bing together  Venice  turpentine  with  the  soft  extract  of  cinchona. 

his  pill  weighs  just  2  grains,  and  is  composed  of  equal  parts  of 
the  two  ingredients.  The  dose  is  three  pills  after  breakfast  and 
dinner. 

Within  the  past  two  years  a  new  remedy  has  been  introduced, 
which  comes  from  Chili,  and  is  called  pichi  (fabiania  imbricata). 
This  plant  is  said  to  have  a  special  elective  action  in  catarrhs  of  the 
urinary  passages.  In  the  United  States  a  fluid  extract  is  in  use, 
which  is  a  good  preparation,  and  may  be  given  in  frequent  doses  of 
half  a  drachm. 

There  are  certain  substances  of  an  antiseptic  nature  which  may 
l)i'  used  internally,  such  as  the  benzoate  of  soda,  salicylic  acid  and 
resorcin.  The  latter  has  been  made  a  special  study  by  me  in  this 
hospital,  and  my  pupil  Hippocrates  Callias  has  made  these  clinical 
experiments  the  subject  of  his  inaugural  thesis.f 

*For  remarks  on  Boldo,  see  "Modern  Treatment  of  Diseases  of  the 
Liver,"  of  present  series,  p.  131. 

fResorcin  (Cr.EL;  OH2),  a  body  similar  to  phenic  acid,  was  discovered 
in  1880  by  Hasiwetz  and  Barth.  It  was  first  obtained  from  certain 
resins,  such  as  assafoetida,  galbanum  and  ammoniacum.    It  has  since 
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Lastly,  in  certain  cases,  you  can  act  directly  on  the  bladder  by 
injecting  liquids  destined  to  prevent  fermentation — solutions  of 
chloral,  carbolic  acid,  and  especially  boracic  acid. 

In  making  these  injections  you  can  employ  a  double  or  single 
catheter,  and  the  ordinary  pear-shaped  rubber-ball  injector.  These 
injections  should  be  tepid,  and  when  there  exists  paresis  of  the 
bladder,  it  has  been  advised  to  give  them  warm — 104°  F.  to  112°  F. — 
with  the  intention  by  the  heat  of  stimulating  the  contractions  of 
the  vesical  mucous  membrane.     These  little  measures,  which  belong 


been  made  in  the  laboratory  by  synthesis.     Resorcin  is  found  in  com- 
merce under  three  forms: 

1.  Large  garnet-colored  crystals,  of  strong  phenic  odor;  this  is  the 
impure  product  of  commerce. 

2.  Prismatic  needles  of  rose-color  and  almost  odorless. 

3.  Chemically  pure  (obtained  by  Monnet's  process)  in  very  fine, 
sparkling  white  needles);  this  is  medicinal  resorcin. 

Omitting  the  physical  properties,  and  considering  resoroin  therapeu- 
tically, we  find  it  to  be  antifermentative  and  antiseptic,  caustic  in 
concentrated  solution,  and  haemostatic;  it  coagulates  albumen.  It  has 
also  antithermic  properties. 

Taken  internally  in  the  dose  of  from  1  to  2  grammes,  it  is  rapidly 
eliminated  by  the  urine,  in  part  unchanged,  and  in  part  under  a  form 
yet  unknown.  This  urine  becomes  of  a  deep  brown  color  on  exposure 
to  the  air.  Treated  by  perchloride  of  iron  (when  resorcin  is  present  in 
sufficient  quantity),  you  obtain  with  an  abundant  white  precipitate,  a 
deep  violet  coloration  similar  to  that  obtained  with  salicylic  acid. 
Resorcin  is  toxic  in  large  doses  like  phenic  acid  ;  in  the  dose  of  30  cen- 
tigrammes per  kilogramme  of  the  weight  of  the  body,  it  produces 
convulsions,  which  may  be  compared  to  electric  shocks  succeeding 
each  other  at  short  intervals.  In  the  dose  of  1  gramme  per  kilo- 
gramme, it  is  rapidly  fatal,  the  animal  dying  in  30  seconds  with 
convulsions. 

Resorcin  has  been  given  internally  in  fever  with  antithermic  intent, 
and  recently  Peradon  has  brought  together  a  certain  number  of  case3 
occurring  in  the  service  of  Dr.  Desnos.  These  observations  tend  to 
prove  that  if  resorcin  has  no  curative  action  in  rheumatism,  it  notably 
brings  down  the  temperature  in  typhus  and  typhoid  fevers.  The  dose 
as  an  antithermic  is  30  to  45  grains,  this  quantity  to  be  administered  in 
divided  doses  during  the  twenty-four  hours.  (Callias,  On  the  Employ- 
ment of  Resorcin  in  Therapeutics,  These  de  Paris,  1881— Dujardin- 
Beaumetz  and  Callias,  On  Resorcin  and  its  Employment  in  Therapeu- 
tics, 1881,  Peradon,  On  the  Employment  of  Resorcin  in  Therapeutics, 
These  de  Paris,  1882,  etc.,  etc.) 
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rather  to  surgery  than  to  medicine,  are  of  considerable  importance, 
for  vesical  catarrh  and  its  consequences  are  extremely  frequent  in 
male  patients  when  they  have  attained  an  advanced  age. 

But  here  the  dominant  indication  will  be  to  prevent  the  sojourn 
of  the  urine  in  the  bladder.  You  ought  then  to  insist  on  the  patient 
urinating  as  often  a3  possible,  and  if  the  bladder  is  too  inactive,  or 
the  prostate  too  voluminous  to  enable  the  vesical  muscle  to  empty 
the  viscus  completely,  you  should  urge  the  necessity  of  the  use  night 
and  morning  of  the  soft  rubber  catheter,  whereby  all  the  urine  shall 
be  drawn  off,  and  not  allowed  to  remain  long  enough  in  the  bladder 
to  become  decomposed  and  deposit  strata  of  ammoniaco-magnesian 
phosphates. 

If  there  are  means  which  are  useful  in  the  treatment  of  ammoni- 
acal  lithiasis,  there  are  also  means  that  are  dangerous.  The  pro- 
longed use  or  abuse  of  alkalies,  by  augmenting  the  alkalinity  of  the 
urine,  is  sure  to  do  harm.  Hence  you  see  the  necsssity  of  what  I 
insisted  upon  at  the  beginning  of  this  lecture,  namely,  the  determi- 
nation of  the  nature  of  the  lithiasis  which  you  have  to  treat,  and 
while  you  have  seen  that  alkalies  are  heroic  and  curative  in  uric 
lithiasis,  they  can  do  nothing  but  harm  in  the  treatment  of  ammo- 
niacal  lithiasis. 

Such  are  the  principal  therapeutic  indications  in  lithiasis. 
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By  Charles  W.   Kollock,  M.D.,  of   the  University  of  Pennsyl- 
vania, and  member  of  the  American  Ophthalmological 
Society,  Charleston,  S.  C. 


Of  the  varied  eye  troubles  produced  by  functional  and  patholo- 
gical disorders  of  the  female  genital  organs,  none  is  more  universal 
or  interesting  than  blindness  caused  by  suppression  of  menstruation. 
The  histories  of  but  a  few  of  such  cases  are  on  record,  and  in  no 
one  of  those  which  were  accessible  has  the  blindness  been  as  com- 
plete and  duration  as  long  as  that  about  to  be  reported. 

On  the  23d  of  February,  1888,  a  bright  mulatto  girl  was  brought 
to  me  by  her  father  for  examination.     Her  history  was  as  follows  : 
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While  at  school,  one  year  ago,  her  eyes  began  to  cause  a  great  deal 
of  annoyance;  there  was  intense  pain  in  the  eyes  and  head,  and  she 
found  it  impossible  to  study.  An  oculist  was  consulted,  who  advised 
glasses  to  correct  an  existing  myopia  (3D.),  but  beyond  increasing 
her  distant  vision,  there  was  no  improvement.  She  was  taken  from 
school  on  account  of  inability  to  study.  In  April,  1887,  she  men- 
struated for  the  first  time,  she  being  then  12  years  of  age.  As  soon 
as  menstruation  was  fairly  established  the  pains  in  the  eyes  and 
head  and  inability  to  read  disappeared,  and  during  the  summer  her 
improvement  was  so  marked  that  she  was  sent  back  to  school  in 
September.  Menstruation  ceased  in  October,  the  eye  and  head 
symptoms  immediately  returned,  and  in  December  she  was  removed 
from  school  in  a  deplorable  condition,  entirely  blind  in  the  right 
eye  and  but  little  vision  in  the  left.  The  remaining  vision  gradu- 
ally failed  until  I  saw  her  on  the  23d  of  February.  She  had  then 
been  blind  in  the  right  eye  for  two  months,  while  the  left  had  but 
sufficient  sight  remaining  to  see  objects  very  indistinctly  at  two  feet. 
Her  condition  was  as  follows:  general  appearance  anaemic;  sluggish 
in  every  way,  but  answering  questions  intelligently;  expression  of 
countenance  dull;  eyelids  drooping  slightly  and  somewhat  thick- 
ened; pupils  reacting  sluggishly.  Examination  with  the  ophthal- 
moscope showed  the  lens  and  vitreous  clear  and  fundus  normal; 
optic  papillae  pale,  but  no  organic  change,  and  a  myopia  of  3D. 
(or — 13).  I  advised  the  father  to  take  her  home  and  place  her  under 
the  care  of  the  family  physician,  and  wrote  him,  telling  him  the 
result  of  the  examination,  and  suggested  treatment  for  the  amen- 
orrhoea.  Twenty-seven  days  later  menstruation  began,  and  thirteen 
days  from  that  time,  upon  awaking  in  the  morning,  she  found  her 
vision  returning.  Her  improvement  was  very  rapid,  and  she  soon 
regained  full  vision  and  has  had  no  further  trouble.  The  length  of 
time  that  blindness  lasted  in  this  instance — three  months — is  most 
unusual,  and  that  the  sense  of  sight  can  be  so  long  held  in  abeyance 
by  some  functional  nerve  trouble  and  entirely  recovered,  is  remark- 
able. M.  Dor  reported  a  similar  case  at  the  Ophthalmological 
Congress  held  in  Heidelberg  in  1884,  where  blindness  lasted  twelve 
days  in  the  right,  and  six  weeks  in  the  left  eye,  with  hemianesthesia 
of  the  left  half  of  the  body.  Vision  was  perfect  after  menstruation 
became  reestablished. 

Christensen  reports  a  case  of  a  married  woman  33  years  old,  who 
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had  epileptic  attacks  before  each  menstrual  period,  and  would  be 
blind  for  several  hours  later.  At  one  time  she  became  blind  after 
an  hour's  headache  with  non-appearance  of  menses.  This  condition 
lasted  for  a  month.  The  fundus  was  at  first  normal,  but  another 
epileptic  attack  supervening,  the  optic  disk  became  markedly  hype- 
rsemic.  A  mouth  later  she  menstruated  and  vision  began  instanta- 
neously to  return  gradually,  but  was  never  perfect.  Four  years 
elapsed  before  she  had  a  similar  attack  and  improvement,  after 
which  progressive  atrophy  came  on. 

Hirschberg  reports  two  cases  of  amaurosis  hysterica  with  optic 
atrophy  in  girls  16  and  18  years  old  who  had  not  menstruated. 
Kohn  reports  the  only  case  known  to  him  of  amblyopia  from  sup- 
pression. A  woman  48  years  of  age  during  a  menstrual  period 
could  not  see  with  the  left  eye,  and  there  was  a  sense  of  fulness  and 
difficulty-  of  moving  the  eye.  Examination  of  the  fundus  was 
negative  and  color  sense  was  lost.  She  was  treated  by  bromides  and 
leached,  and  with  returning  menses  vision  improved.  Samelsohn 
reported  amaurosis  on  sudden  suppression  in  a  strong  girl  of  twenty- 
one  years.  She  was  working  at  the  time  of  her  period  bare  footed 
in  a  cold  brook.  There  was  fulness  in  orbits  that  evening,  slight 
loss  of  sight  the  next  day,  which  progressed  to  absolute  blindness 
in  five  days.  She  suffered  from  pain  in  the  balls  and  orbits,  but  the 
fundi  were  normal.  She  was  treated  by  mustard  foot-baths  and 
plasters,  leecnes  to  the  temples,  diaphoresis,  aloes  and  iron.  Central 
vision  very  soon  returned  and  gradually  improved;  menses  returned 
in  seven  weeks  after  a  severe  breast  pain.  Twice  a  hearty  cry 
lessened  the  orbital  fulness  and  improved  vision. 


Treatment  of  Dysentery  by  Naphthalin  Enema ta. — Dr. 
Gingertoff  (liuss.  Jfedits.)  orders  seven  or  eight  grains  in  an  ounce 
of  water  for  a  single  enema,  and  finds  that  this  in  a  very  short  time 
relieves  the  tenesmus  and  the  burning  sensation  at  the  anus.  TLe 
patient  is  able  to  obtain  rest  and  sleep,  and  in  some  cases  is  cured 
without  any  repetition  of  the  enema.  In  other  cases  two  or  three 
enemata  have  to  be  given  at  intervals  of  a  few  hours.  Where 
needful,  this  treatment  is  combined  with  the  internal  administration 
of  quinine. 
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ON  THE  ^ETIOLOGY  AND  TREATMENT  OF  ENURESIS 
NOCTURNA  IN  BOYS. 

By  Oberlander. 


The  treatment  of  nocturnal  incontinence  of  urine  in  boys  is  by  no 
means  satisfactory,  and  the  views  held  now-a-days  are  much  the 
same  as  those  received  twenty  or  thirty  years  ago.  Some  regard  it 
as  the  result  of  the  combined  action  of  a  variety  of  causes,  such  as 
deep  sleep,  taking  fluid  in  the  evening,  weakness  of  the  sphincter 
of  the  bladder  associated  with  strength  of  the  detrusor  muscles,  etc. 
Trousseeu  and  Bretonneau  look  at  it  as  a  neurosis,  and  suppose  a 
disproportion  between  the  intervention  of  the  sphincter  and  detrusor 
musclee.  Others  again  hold  that  when  enuresis  occurs  in  boys  over 
18  months  of  age  either  phimosis  or  acute  adhesion  of  the  prepuce 
to  the  glans  penis  is  always  present.  The  results  of  experience, 
however,  show  that  none  of  these  views  are  satisfactory.  Neither 
circumcision,  nor  drugs,  nor  the  strictest  regimen  as  regards  the 
taking  of  fluids,  will  effect  a  cure  in  some  instances.  A  neurosis 
may  be  imagined,  it  is  true,  to  account  for  irregular  nervous  action 
in  any  part  of  the  body.  But  here  it  seems  singularly  improbable. 
For  on  the  one  hand,  localized  neuroses  in  children  of  tender  age  are 
exceptionally  rare;  and  on  the  other  hand,  the  facts  that  most  of 
these  children  are  able  to  retain  their  water  by  day  and  void  it  sud- 
denly and  in  full  stream  shortly  after  going  to  sleep,  seem  to  indi- 
cate that  physiologically  the  nervous  apparatus  is  intact,  and  acts 
only  in  response  to  some  stimulus.  It  is  much  more  natural  to 
suppose  that  in  healthy  children  the  mechanism  is  normally  devel- 
oped, and  that  its  unconscious  activity  is  due  to  reflex  irritation. 
When  this  cannot  be  detected  at  the  end  of  the  penis,  in  the  shape 
of  phimosis,  and  in  adhesion  of  the  prepuce  to  the  glans,  Ober- 
lander suggests  it  may  exist  in  the  urethra  itself.  In  adults,  stimuli 
acting  in  the  region  of  the  neck  of  the  bladder  and  upper  part  of 
the  urethra,  bring  on  a  condition  very  like  the  enuresis  of  children; 
so  that  we  can  readily  underctand  that  the  presence  of  any  irritation 
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in  this  part  of  the  tube  in  a  child  would  very  probably  cause  noc- 
turnal incontinence. 

It  is  an  accepted  matter  of  fact  that  the  strength  of  the  sphincter 
vesicae  and  of  the  detrusor  muscles  varies  greatly  in  different  indi- 
viduals, without  any  reference  to  general  health  or  the  development 
of  the  nervous  6ystem.  We  find  small,  ill-conditioned  men  with 
very  powerful  bladders,  and  the  reverse;  and  this  can  only  be  ex- 
plained by  differences  in  the  muscular  development.  Oberliinder  is 
convinced  that  men  with  strong  bladder  muscles  are  much  less  liable 
to  vesical  disease  and  troubles  in  the  upper  part  of  the  urethra  than 
those  whose  bladders  are  naturally  weak;  and  has  frequently  found 
that  patients  suffering  from  catarrh  of  the  bladder,  or  a  posterior 
urethritis,  have  been  afflicted  with  nocturnal  incontinence  in  their 
childhood.  In  the  same  way,  a  child  whose  bladder  is  naturally  weak, 
will  be  very  liable  to  suffer  from  the  effect  of  reflex  stimulation. 

Oberliinder  suggests  that  such  congenital  weakness  of  the  bladder 
arises  in  the  following  way  :  Whilst  a  child  is  suckling,  the  bladder 
muscles  react  to  the  slightest  stimulus,  increase  of  the  pressure  of 
the  abdominal  viscera  when  crying  or  when  the  bowels  are  acting, 
oxternal  cold  when  the  clothes  are  taken  off,  etc.  In  the  course  of 
the  first  year  these  muscles  develop  and  begin  to  act  in  combination. 
The  balance  of  power,  however,  is  very  delicately  adjusted,  so  that 
a  very  slight  cause  is  sufficient  either  to  check  their  development  or 
to  cause  irregularity  in  their  action.  Such  a  cause  may  frequently 
be  of  very  narrow  calibre,  about  2  cm.  long,  and  lined  with  mucous 
membrane.  If  several  be  examined,  post-mortem,  there  will  be 
found  here  and  there  one  with  the  caput  gallinaginis  abnormally 
large,  and  standing  out  like  a  pillar  in  the  floor  of  the  tube.  This, 
it  is  evident,  may  act  under  some  circumstances  as  a  powerful 
stimulus.  Further,  in  this  part  of  the  urethra  are  the  mouths  of  a 
number  of  glands  belonging  to  the  sexual  apparatus,  e.  g.,  Cowper's 
glands,  the  vesiculse  prostaticse,  etc,  Though  these  only  assume 
their  normal  functions  at  puberty,  it  is  a  mistake  to  suppose  that  in 
childhood  they  are  quite  quiescent.  Organic  disease  of  these  organs 
is  very  rare  in  children,  but  cases  of  inflammation  of  Cowper's 
glands  have  been  observed  and  described.  The  frequent  erections, 
however,  to  which  some  children  are  liable  in  earliest  infancy,  and 
the  not  unfrequent  instances  of  masturbation,  prove  that  the  sexual 
apparatus  is  not  altogether  inactive.     Several  possible  sources  of 
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reflex  irritation  exist  in  the  urethra,  and  it  is  evident  that  while  the 
bladder  muscles  are  only  weak,  they  may  prove  sufficient  to  cause  its 
involuntary  evacuation. 

These  slight  anomalies  of  childhood  may,  in  course  of  time,  dis- 
appear, or  cease  to  have  any  influence;  but  on  the  other  hand, 
Oberlander  thinks  many  cases  of  so-called  "  irritable  bladder,"  and 
frequent  pollutions  at  night,  are  attributable  to  such  reflex 
stimulation. 

The  treatment  he  adopts  is  to  dilate  the  upper  part  of  the  urethra 
by  means  of  an  instrument  he  has  devised.  The  mode  of  procedure 
is  described  in  full  in  his  works  entitled,  "  Zur  Kentniss  der  nervosen 
Erkrankungen,"  and  "  Pathologie  und  Therapie  des  chronischen 
Trippers  "  (Wien,  Braunmuller,  1888);  and  the  dilator  in  the  Cen- 
tralblatt  fiir  chirurgische  unci  orthopddische  Mechanic  von  Heineche 
December,  1887.  Klengel,  of  Dresden,  is  the  maker.  There  is  not 
the  slightest  danger  in  the  operation,  and  this  treatment  has  effected 
a  cure  where  all  other  means  have  been  tried  without  success. — 
W.  Wansbrough  in  Medical  Chronicle. 


A  STUDY  OF  LONGEVITY  IN  NEW  ENGLAND. 


Mr.  Clement  Milton  Hammond  has  made  an  interesting  contribu- 
tion to  the  subject  of  longevity  in  a  recent  issue  of  the  Popular 
Science  Monthly.  Mr.  Hammond,  as  an  associate  editor  of  the 
Boston  Globe,  had  peculiarly  good  opportunities  for  making  a  col- 
lective investigation  regarding  the  old  people  of  New  England. 
He  sent  out  5,000  blanks  to  all  parts  of  the  section  in  question. 
These  blanks  contained  a  variety  of  questions  concerning  age,  sex» 
nationality,  social  condition,  habits,  temperament,  occupation,  etc. 
He  had  the  unusual  good  fortune  to  get  over  3,500  blanks  filled  out 
and  returned.  The  answers  were  from  every  county  in  Massachu- 
setts, and  nearly  every  county  in  New  England. 

Mr.  Hammond  has  analyzed  these  returns,  and  for  the  most  part 
has  shown  care  and  judgment  in  so  doing.  He  does  not  seem  to  be 
aware,  however,  of  the  similar  work  done,  much  more  thoroughly, 
by  the  British    Collective   Investigation  Committee,  and  his  own 
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labors  would  no  doubt  bave  been  helped  by  a  wider  knowledge  of 
previous  work  in  this  line. 

We  present  some  of  the  data  which  were  obtained. 

As  to  social  condition,  over  95  per  cent,  had  been  or  were  married. 

The  number  of  women  slightly  exceeded  the  men. 

The  marriages  had  generally  been  fruitful,  the  average  number  of 
children  being  five. 

Five  out  of  six  of  the  old  people  had  light  complexions,  with  blue 
or  brown  eyes  and  abundant  brown  hair;  being  probably  of  the 
nervous-sanguine  temperament.  The  men  were  "  mostly  tall." 
(Mr.  Hammond  is  uncommonly  vague  in  many  of  his  statements.) 
They  were  thin,  bony  and  muscular,  while  the  women  were  plump. 
The  men  varied  in  weight  from  100  to  160  pounds,  and  the  women 
from  100  to  120  pounds.  The  men  could  not  be  so  very  tall,  there- 
fore, or  the  women  very  fat. 

As  to  habits,  the  rule  was  almost  universal  that  the  old  people 
had  gone  to  bed  early  and  got  up  early.  This  was  also  found  to  be 
the  case  by  the  British  committee.  Their  meals  had  been  eaten 
regularly,  the  dinner  hour  having  been  usually  at  noon. 

As  to  occupation,  out  of  1,000  men  over  eighty  years  of  age,  461 
were  farmers,  92  carpenters,  61  mariners,  49  laborers,  42  shoemakers, 
41  manufacturers,  23  clergymen,  12  physicians,  12  lawyers,  23 
masons,  16  blacksmiths,  16  bankers. 

This  list,  however,  signifies  nothing,  except  that  nearly  half  the 
answers  to  the  blanks  were  from  farmers. 

Eight  hundred  out  of  1,200  women  were  farmers'  wives.  The 
diet  has  been  the  ordinary  New  England  fare,  of  pork,  beef,  fish, 
vegetables,  "almost  always  poorly  cooked,"  with  pies,  doughnuts 
and  cakes. 

Two-thirds  of  the  number  drank  tea  and  coffee  habitually,  and 
nearly  all  drank  tea. 

"  Very  few  "  used  alcohol,  but  a  large  proportion  of  the  men  used 
tobacco. 

About  one-third  of  the  men,  and  nearly  the  same  proportion  of 
women,  had  never  been  ill  since  childhood. 

About  one-fourth  of  the  children  of  the  old  people  were  still 
living. 

Mr.  Hammond  notes  the  fact  that  most  of  his  returns  showed 
that  the  old  people  were  employers  rather  than  employees,  and  he 
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draws  the  conclusion  that  a  certain  amount  of  responsibility  tends 
to  prolong  life.  He  is  disposed  to  lay  some  stress  on  the  value  of 
the  nervous-sanguine  temperament  as  a  factor  in  longevity. —  The 
Medical  Record. 


IN  THE  HEART  OF  THE  ALLEGHANIES— THE  CLIMATE 
AND  SANITARY  QUALITIES  OF  WESTERN  NORTH 
CAROLINA. 

By  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  of  Boston,  Mass. 


Some  notice  of  the  climatological  factorage  of  the  United  States, 
as  influenced  by  the  great  Appalachian  chain  of  mountains,  in  their 
southerly  extent,  should  be  taken  in  this  Section  of  the  Congress. 
Geologically  of  the  oldest  formation,  in  their  immense  range,  they 
extend  from  Canada  on  the  north  far  down  into  Alabama. 

Broken  in  the  north  into  every  diversity  of  pattern,  they  carry  on 
their  broad  slopes,  in  their  central  portion,  the  great  coal  measures 
of  Pennsylvania,  separating  Virginia  from  her  western  division, 
under  the  name  of  the  Bluf  Ridge,  and  it  is  not  until  the  border  of 
North  Carolina  is  reached  that  they  assume  their  grander  propor- 
tions. Here  they  separate  into  radiating  lines,  traversing  the  entire 
State,  stretching  down  into  South  Carolina  and  Georgia,  and  are 
f  intimately  connected  by  irregular  cross  ranges,  so  that  the  whole 
section,  as  viewed  from  some  of  the  greater  elevations,  presents,  as 
far  as  the  eye  can  reach,  in  every  direction,  an  extremely  rough  sea 
of  billowy  mountains,  and  within  a  limit  of  fifty  miles  there  are 
twenty  or  more  peaks  that  are  over  six  thousand  feet  in  altitude. 
This  territory  comprises  about  ten  thousand  square  miles.  The 
valleys,  for  the  most  part,  have  an  elevation  above  the  sea  level  of 
two  thousand  feet  and  upward. 

The  Blue  Ridge  on  the  east  is  the  water-shed,  although  the  Smoky 
Range  on  the  west  is  of  the  greater  altitude.  Through  this  the 
streams  have  cut  their  way,  often  by  extremely  wild  and  picturesque 
gorges,  sometimes  traversed  with  great  difficulty  and  even  danger. 

These  mountain  ranges  present  many  features  of  scientific  interest, 
chief  of  which  is  found  in  the  composition  of  the  granite.     The 
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decomposition  of  the  rocks  is  most  extraordinary,  railroad  cuts  often 
extending  fifty  feet  through  the  ledges,  requiring  only  the  use  of 
the  pick  and  shovel.  The  explanation  is  found  in  the  fact  that  the 
feldspar  is  by  far  the  largest  factor  of  the  granite;  often  it  with  the 
mica  and  quartz  lie  in  separate  layers,  and  to  this  peculiarity  is  due 
the  exceptional  purity  and  extent  of  the  mica  veins  here  found  of 
greater  size  than  elsewhere  in  the  world.  To  the  decomposed 
feldspar,  setting  free  potash  salts,  is  also  due  the  marvelous  tree 
growth  which  covers  this  entire  territory,  nine-tenths  of  which  is 
yet  the  primeval  forest.  These  forests  consist  chiefly  of  deciduous 
in  great  variety,  oak  and  chestnut  predominating.  Under  their 
broad  arches,  spreading  out  in  leafy  shade,  eighty  to  one  hundred 
feet  above  the  traveler,  one  may  ride  on  horseback  almost  anywhere, 
except  along  the  streams,  which  are  thickly  hedged  by  an  almost 
impenetrable  jungle  of  kalmia  and  rhododendron,  whose  waxy 
leaves,  in  June  and  July,  are  almost  hidden  by  the  great  bunches  of 
pink  and  white  bloom. 

Pearly  streams  of  the  purest  water  make  laughing  music  through 
every  valley,  and  from  the  hillsides  gush  forth  in  endless  number 
cool  springs,  often  impregnated  with  iron,  sulphur  and  other  mine- 
rals. In  a  few  places  lithia  springs  are  reported  and  claimed  to 
possess  much  medicinal  value. 

The  smaller  streams  abound  in  trout;  the  larger  game  is  still 
found  in  the  forest  depths,  holding  attractions  for  the  sportsman, 
while  the  seeming  endless  variety  of  plant  growth  furnishes  interest 
to  the  botanist,  and  the  lover  of  nature  never  tires  of  the  kaleido- 
scopic pattern  of  landscape  picture,  on  every  hand,  domed  by  the 
clear  blue  vault  of  heaven,  which  is  itself  often  the  panorama  of 
cloud  and  storm  rarely  seen  outside  these  mountains. 

The  great  variety  of  forest  and  plant  growth  is  found  in  the  fact 
that  these  elevated  ranges  extend  into  a  southern  latitude.  In 
climbing  the  sides  of  some  great  mountain,  the  different  tree  growth 
of  two  thousand  miles  in  latitude  may  be  met,  until  near  the  summit 
one  wanders  under  the  impenetrable  shade  of  the  balsams  and  firs 
peculiar  to  the  great  stretches  north  of  Canada  and  to  Northern 
Europe. 

From  the  above  description  ready  reference  will  be  made  of  a 
scant  population;  which  is  found,  indeed,  in  a  class  of  hardy  moun- 
taineers, simple  and  ulcultivated    in   taste   and  habit,  whose  chief 
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Wealth  lies  in  broad  acreage  of  small  monetary  value,  interspersed 
with  little  patches  of  corn  and  grain  aloDg  the  larger  streams,  and  also 
in  herds  of  cattle,  sometimes  of  considerable  size,  which  roam  through 
the  forest  at  will,  and  are  often  found  grazing  upon  the  highest  tops  of 
the  mountains. 

On  account  of  the  inaccessibility  of  this  section  until  recently,  it  has 
been  less  known  to  the  outside  world  than  perhaps  any  other  of  equal 
size  in  the  United  States  east  os  the  Rocky  Mountains.  Before  the 
late  war,  a  few  of  the  more  wealthy  planters  upon  the  coast  of  the 
Carolinas  and  Georgia  took  refuge  upon  the  easterly  and  southern 
slopes  from  the  summer  heat,  and  during  the  four  years  of  conflict 
many  families  found  safety  here  from  the  warlike  incursions  which 
sooner  or  later  spread  over  nearly  every  other  portion  of  the  Southern 
Confederacy. 

When  first  known  to  the  whites,  this  region  was  the  central  home  of 
the  Cherokee  Indians,  and  in  this  tribe  was  found  a  civilization  supe- 
rior to  any  other  of  the  races  east  of  the  Mississippi.  When  visited 
by  William  Bartram  in  1772  (see  his  most  interesting  book  published 
in  Loudon  in  1778),  he  found  them  dwelling  in  houses  made  of  logs, 
much  as  now  seen  occupied  by  the  natives,  aud  separated  in  families, 
living  a  peaceful  life,  cultivating  their  corn  and  beans  in  well  kept 
fields.  He  repeatedly  expressed  his  wonderment  at  the  physical 
strength  and  beauty  of  the  natives. 

In  these  valleys  may  yet  be  seen  in  good  preservation  the  great 
mounds  of  a  prehistoric  race,  and  following  many  a  vein  of  mica  has 
been  traced  the  cuts  and  tunnels  from  whence  were  obtained  the 
splendid  specimens  found  in  the  tombs  of  these  extinct  races  extending 
through  the  valleys  of  the  Ohio  and  Mississippi. 

Among  the  first  of  the  railroad  projects  of  the  South,  now  more 
than  forty  years  ago,  was  the  plan  to  cross  these  mountain  ranges, 
uniting  the  sea  with  the  then  early  developing  West.  This  was 
earnestly  advocated,  among  others,  by  John  C.  Calhoun  and  Robert  I. 
Hayne,  then  the  two  leading  political  economists  of  the  South,  the 
latter  of  whom  died  in  Asheville,  N.  C,  in  the  furtherance  of  this 
object.  Owing  to  the  disasters  following  the  recent  conflict  and  the 
engineering  difficulties  to  be  overcome,  it  is  only  very  recently  tha^ 
this  territory  has  been  rendered  by  any  means  fairly  accessible  to 
travel.  The  invalid  seeking  health  in  this  region  has  also  been  met 
with  the  extraordinary  disadvantage  of  not  finding,  even  in  moderate 
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degree,  the  home  comforts  so  essential  to  his  welfare.  However,  the! 
advantages  offered  to  invalids,  in  considerable  variety  of  disease,  were 
so  apparent  that  many  have  braved  the  discomforts  attending  such 
evils,  and  results  have  been  attained  of  a  character  sufficiently  marked 
to  warrant  the  further  study  of  the  climatic  conditions  of  this  wide 
extent  of  country. 

Asheville,  the  central  metropolis  of  this  region,  has  grown,  within  a 
short  period,  from  a  small  village  to  a  city  of  about  nine  thousand 
inhabitants.  At  first  it  was  simply  a  summer  resort  for  the  residents 
of  the  low  country  south,  and,  until  very  recently,  almost  without 
winter  visitors.  Now  a  considerable  percentage  of  the  inhabitants 
consists  of  invalids  from  the  North,  many  of  whom  have  found  such 
marked  improvement  that  they  have  made  it  a  place  of  permanent 
abode.  Some  of  the  residences  are  homes  of  wealth  and  comfort,  and 
a  number  of  excellent  hotels  offer  good  accommodation.  The  largest 
are  the  Swannanoa  and  the  Battery  Park.  The  latter,  recently  erected 
by  Col.  Coxe,  of  Philadelphia,  is  a  model  of  excellence  rarely  sur- 
passed anywhere.  This  was  nearly  as  full  last  winter  as  during  the 
more  fashionable  summer  season.  Dr.  Battle,  a  resident  of  the  hotel, 
who  has  had  the  opportunity  of  observing  several  hundred  cases, 
assures  me  that  he  has  rarely  seen  a  patient  whom  he  thought  had 
made  a  mistake  in  selecting  Asheville  as  a  health  resort.  I  saw  several 
physicians  who  not  only  were  enthusiastic  in  the  belief  that  this 
sectiou  was  one  of  great  healthfulness,  especially  to  be  commended  in 
pulmonary  diseases,  but  said  they  themselves  were  compelled  by 
disease  to  leave  other  localities,  while  here  they  were  able  to  endure 
the  fatigues  of  the  active  practice  of  their  profession.  One  who  four 
years  ago  had  had  frequent  hsemoptysis  and  a  supposed  cavity,  was 
now  nearly  free  from  cough,  had  been  actively  at  work,  and  certainly 
gave  every  appearance  of  recovery.  From  Dr.  Watson  we  received  a 
couth  uiatory  report  in  his  exceptionally  large  and  varied  experience. 
I  have  sent  about  fifty  patients  to  Asheville  and  vicinity  within  a  few 
years,  aud,  for  the  most  part,  with  very  satisfactory  results. 

The  town  has  not  been  entirely  free  from  diarrhoeal  diseases  and 
typhoid,  but  great  improvement  has  been  made  within  two  years  in  the 
introduction  of  pure  water  from  a  distance,  and  a  system  of  good 
sewerage  has  been  also  inaugurated.  The  location  is  excellent — upon 
a  plateau,  with  a  beautiful  outlook  over  an  amphitheatre  twenty  miles 
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in  diameter,  surrounded  by  mountains,  yet  clothed,  for  the  most  part, 
by  forest. 

Asheville  is  twenty-three  hundred  feet  above  the  sea,  and  from  its 
southern  location  possesses  advantages  in  climate  which,  for  mildness, 
is  not  unlike  Southern  France.  From  observations  now  made  for  a 
number  of  years,  the  mean  average  temperature  of  Asheville  is: 
Spring,  52.3°;  summer,  71.3°;  autumn,-55.3° ;  winter,  37.2°;  year, 
55.3°  F.  During  a  period  of  eight  years  the  thermometer  but  twice 
rose  above  88°,  and  only  three  times  fell  below  zero. 

I  here  append  a  carefully  kept  reeord,  tabulated  by  Mr.  D.  S. 
Watson,  of  Asheville,  for  the  first  four  months  of  1886.  The  cold 
wave  of  January  will  be  remembered  as  having  passed  over  the  entire 
South,  and  was  of  a  severity  beyond  that  in  the  experience  of  "  the 
oldest  inhabitant." 

I  copy  the  following  tables  from  a  reprint  of  Dr.  H.  T.  Gatchelh 

TABLE    A. 

Table  of  deaths  from  consumption  in  10,000  of  white  population 
excepting  in  Western  North  Carolina,  where  the  estimate  is  for  whites 
and  blacks : 

Four  counties  in  Western  North  Carolina 6.5 

Three  counties  in  South  Carolina,  with  Aiken  as  Central 

point 10.2 

Minnesota 10.7 

Four  adjoining  counties  in  Georgia,  with  Thomasville  as 

central  point 11.3 

Peninsula  of  Florida 13.0 

Mainland  of  Florida 18.0 

Plains  of  Colorado  (excluding  Denver) 21.6 

Maine 28.0 

Los  Angeles  County,  California 29.0 

Massachusetts 29.0 

New  Orleans 30.0 

District  of  Columbia 30.0 

Charleston,  South  Carolina 31.4 

TABLE   B. 

Table  of  deaths  from  pneumonia  in  10,000  of  white  population,  ex- 
cepting in  Western  North  Carolina,  where  the  estimate  is  for  whites 
and  blacks: 
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Western  North  Carolina 4.5 

Los  Angeles  County,  California 5,3 

Four  counties  in  Georgia,  with   Thomasville  as  central 

point 5.5 

Florida 5.7 

Minnesota 6.0 

Michigan 8.0 

Charleston,  South  Carolina- 9.0 

Maine 9.0 

New  Orleans 9.3 

District  of  Columbia 10.0 

Massachusetts 14.0 

Plains  of  Colorado  (excluding  Denver) 17.0 

The  late  Dr.  H.  T.  Gatchell,  of  Asheville,  was  a  careful  student  of 
the  section  of  country  adjacent  to  Asheville  for  many  years,  and  his 
observations,  first  published  nearly  twenty  years  since,  are  of  much 
value.  His  son,  Dr.  E.  A.  Gatchell,  writes  me  his  experiences  are 
confirmatory  of  those  of  his  father.  The  elder  wrote:  "In  a  series 
of  nine  years  the  mercury  did  not  rise  above  90°  F.  any  day  in  sum- 
mer, the  nights  are  always  cool,  permitting  refreshing  sleep.  In 
winter  it  is  seldom  that  a  zero  temperature  is  reached,  while  the  air  is 
comfortable,  dry,  clear  and  invigorating. 

"  The  following  table  gives  the  ratio  of  consumption  in  several  sec- 
tions of  the  country.  The  figures  indicate  the  number  of  deaths  from 
this  disease  in  every  thousand  : 

New  England  (nearly) 250 

Minnesota  and  California 150 

Kentucky  and  Tennessee 100 

Western  North  Carolina 30 

To  any  who  seek  eutrance  to  the  mountain  region  from  the  east, 
Aeheville  will  be  the  central  point  of  interest,  and,  if  actuated  by  the 
restlessness  of  most  of  our  countrymen,  the  first  stopping  place.  There 
can  be  no  doubt  but  many  localities  upon  the  easterly  and  southerly 
slopes  of  the  Blue  Ridge  present  great  attractions  for  invalids.  A 
number  of  my  medical  correspondents  write  that  some  of  these  locali- 
ties are  especially  desirable  because  of  the  dryness  of  the  atmosphere 
and  freedom  from  fog,  which,  at  certain  seasons  of  the  year,  prevail  to 
a  considerable  extent  through  the  mountains. 
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Unfortunately,  no  records  of  temperature,  sunshine,  rainfall,  etc., 
from  other  localities  have  come  under  notice.  The  same  general 
features  of  the  landscape  and  climate  here  prevail.  Along  some  of 
the  southerly  slopes  the  "  no-frost  line  "  is  clearly  perceptible,  and 
sanitaria,  well  selected  at  such  localities,  would  offer  certain  marked 
advantages.  It  is  greatly  to  be  regretted  that  careful  observations 
have  not  been  made  at  some  of  these  places  as  to  the  equability  of 
heat,  amount  of  sunshine,  rainfall,  etc.,  as  well  as  to  the  absence  of 
severe  cold,  a  fact  so  abundantly  substantiated  that  it  cannot  be 
doubted,  although  a  little  distance  away  frost  and  ice  are  of  com- 
mon occurrence. 

On  the  Western  North  Carolina  Railroad,  at  Morganton,  is  located 
the  State  Asylum  for  the  Insane,  selected  because  of  the  healthful- 
ness  and  beauty  of  surroundings. 

The  Piedmont  Springs,  fifteen  miles  north  of  Morganton,  have 
been  a  favorite  resort  for  a  generation,  and  a  long,  rambling  hotel, 
venerable  in  service,  offers  attractions  of  quiet  and  rest.  The  springs 
are  sulphur,  not  unlike  the  White  Sulphur  of  Virginia,  and  a  short 
distance  away  is  a  fine  chalybeate  spring,  entirely  free  of  sulphur. 
The  surroundings  are  wildly  mountainous,  picturesque,  of  a  rugged 
Swiss  type. 

A  few  miles  south  of  Marion,  at  Glen  Alpine,  is  a  large  hotel, 
long  a  favorite  resort  of  the  residents  of  the  southeast.  Here  are 
said  to  be  good  springs  of  iron  and  sulphur.  Lithia  springs  are 
reported  at  several  places  on  the  southeasterly  slopes  of  the  Blue 
Ridge,  but  little,  however,  is  known  of  the  medicinal  value  of  the 
waters. 

The  railroad  crossing  the  Blue  Ridge  is  an  engineering  feat 
worthy  of  modern  science,  and  compares  favorably  with  the  difficul- 
ties overcome  in  the  famous  Soemmering  Pass  of  Europe.  To  the 
north,  in  the  range  known  as  the  Black,  towers  Mount  Mitchell,  the 
highest  peak  of  the  entire  region,  6,711  feet  above  the  sea  level.  In 
a  broken,  undulating  line  runs  the  chain  of  the  Blue  Ridge  to  the 
Grandfather,  fertile  farms  dotting  its  slopes  here  and  there;  a  region 
intersected  by  valley  and  mountain,  picturesque,  wild  gorges,  rip- 
pling streams,  tumbling  cascades,  forests,  deep  jungles  of  rhodo- 
dendron, with  a  mean  annual  temperature  of  45°  F.,  quite  similar 
to  that  of  Vermont.  From  this  point,  the  Grandfather,  diverges 
the  Smoky  Range,  called  by  the  Indians  Unaka  or  White,  which 
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forms  the  boundary  line  of  Tennessee.  Its  grandest  representative 
is  found  at  its  very  beginning,  in  the  Roan,  6,390  feet  in  height,  and 
the  beautiful  peak  called  the  "Yellow,"  a  little  less  high  than  either, 
is  the  massive  gate  forever  locked  between  these  magnificent  repre- 
sentative pillars  of  the  splendid  ranges  of  the.  Blue  Ridge  and 
Unaka  mouutains.  Near  the  top  of  the  Roan  a  large  and  comfort- 
able hotel  has  been  erected  by  General  John  P.  Wilder  as  a  sanita- 
rium, open  during  four  months  of  the  year.  It  is  the  highest 
inhabitable  spot  east  of  the  Rocky  mountains.  The  difficulties 
encountered  in  the  ascent  make  the  journey  a  severe  one  for  the 
invalid,  although  the  railroad  from  Johnson  City  to  Cranberry 
passes  at  the  base  of  the  mountain.  The  station  called  Roan  is  the 
point  of  leaving  the  rail.  There  is  in  contemplation  the  speedy 
completion  of  an  elevated  railway  to  the  top.  Tne  Signal  Service 
station  on  the  mountain  has  furnished  interesting  and  important  data 
for  climatic  study.  The  equability  of  the  temperature  has  far 
exceeded  expectation,  and  the  electric  phenomena  are  very  interest- 
ing. It  has  long  been  claimed  that  the  Roan  offered  an  asylum  to 
the  victim  of  hay  fever  unequalled,  but  the  irony  of  Fate  has  in  it 
another  illustration.  Now  that  the  recluse  here  can  be  surrounded 
by  the  comforts  of  modern  life,  the  old  enemy  continues  on  attend- 
ance, for  hay  fever  has  been  reported  in  the  entire  locality  the  last 
two  years,  including  also  the  region  about  the  Grandfather. 

A  new  avenue  has  been  opened  through  the  mountains  from  the 
south  to  Asheville,  via  Hendersonville  from  Spartansburg.  Ten 
miles  south  of  Asheville,  amid  pleasant  surroundings,  is  the  Arden 
Park  Hotel,  situated  halfway  to  Hendersonville;  also  a  town  with 
good  hotels,  and  the  entire  section  one  of  beauty  and  interest.  A 
little  south  from  here  is  Caesar's  Head,  an  abrupt  "fault"  in  the 
mountain  on  the  South  Carolina  border.  Much  is  claimed  for  this 
locality  on  account  of  its  dryness,  but  I  know  of  no  reports  of 
actual  observations.  The  landscape  views  are  extremely  varied  and 
interesting.  The  elevation  is  about  4,000  feet.  The  hotel  is  well 
kept  and  a  popular  resort  in  summer.  The  air  is  pure  and  bracing, 
and  manv  attractions  are  fouud  in  the  immediate  vicinity  to  interest 
the  invalid. 

West  is  Cashier's  Valley,  a  high  table  land  about  3,400  feet  above 
the  sea.  It  is  of  repute  as  a  resort  for  consumption.  Still  further 
west  is  the  Highlands,  a  hamlet  widely  advertised  as  a  health  resort. 
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It  is  reached  with  great  difficulty,  indeed,  to  the  confirmed  invalid, 
inaccessible,  long  distance  from  the  rail  on  either  side,  over  roads  of 
the  worst  sort.  Here  the  average  rainfalll  has  been  found  to  be  70 
inches  annually,  and,  judging  from  the  configuration  of  the  abrupt 
mountain  ranges  bordering  the  lowlands  lying  south,  it  is  presuma- 
ble the  rainfall  of  the  entire  region  is  excessive. 

Down  the  French  Broad  river  one  easily  reaches,  by  rail,  the  Hot 
Springs,  which  are  becoming  justly  celebrated.  The  hotel  accom- 
modations are  modern  and  excellent,  while  the  baths  are  numerous 
and  ample.  The  effect  of  the  water  appears  not  unlike  the  famous 
hot  springs  of  Arkansas. 

Westward  from  Asheville  about  thirty  miles  is  the  enterprising 
little  town  of  Waynesville.  In  the  Richland  valley,  one  mile  away, 
is  situated  the  Hay  ward  White  Sulphur  Springs.  The  proprietor, 
Major  W.  W.  Stnngfield,  is  justly  popular,  and  his  new  hotel  has 
been  well  filled  with  guests.  The  elevation  is  over  2,700  feet.  The 
valley  is  very  lovely,  and  the  view  of  the  broad  meadows  and  lofty 
mountain  ranges,  as  seen  from  the  hotel,  is  beautiful  beyond 
description.  The  waters  of  the  creek  rush  along  with  great  rapidity 
over  the  whitest  pebbles,  and  their  gentle  murmuring  is  sweet  music 
to  the  troubled  heart  and  weary  brain.  Much  curative  effect  is 
claimed  for  the  sulphur  water,  which  wells  up  pure  and  cool  into  a 
marble  basin  at  the  edge  of  the  valley.  Westward  from  Waynes- 
ville the  railroad  climbs  the  Balsam  range  to  a  height,  at  the  divide, 
of  nearly  3,500  feet.  The  dry,  pure,  bracing  air  has  attracted  hither 
invalids,  who  reported  to  me  great  benefit  from  a  few  weeks'  resi- 
dence, although  the  hotel  is  limited  and  designed  only  as  a  station 
for  dining  passengers.  Beyond  lie  the  beautiful  broad  valleys  of 
the  Tuckaseegee  and  Little  Tennessee  rivers,  rapid  streams  of  con- 
siderable size,  only  recently  Reached  by  rail;  still  further  westward 
tower  the  splendid  ranges  of  the  Cowee,  Nantehaleh  and  Valley 
River  mountains,  irregularly  dividing  the  wide  space  of  the  base  of 
the  triangle  made  by  the  Blue  Ridge  and  Smoky  ranges.  These  are 
almost  without  exception  clothed  to  the  very  top  with  the  primeval 
forest,  which  yet  covers  nine-tenths  of  the  entire  territory.  The 
country  beyond  the  iron  ways  is  of  yet  greater  interest  to  the  invalid 
able  to  "rough  it"  somewhat.  The  roads  are,  of  course,  poor,  the 
hotels  intended  as  hostelries  only,  but  the  quaint,  old-time  manners 
and  customs  of  a  rude  but  always  hospitable,  honest  people,  are  a 
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never-failing  source  of  interest,  and  often  of  profit,  to  the  student 
of  men  as  well  as  nature. 

The  valley  of  the  Nantehaleh  is  of  interest  as  a  broad  plateau 
between  the  ranges,  watered  by  the  loveliest  of  rivers.  Its  banks 
are  thickly  hedged  with  kalmia  and  rhododendrons  which  in  June 
present  a  mass  of  bloom  never  seen  outside  these  mountains.  The 
delicate  branches  of  the  graceful  birches  gently  sway  in  the  breeze, 
the  music  of  the  laughing  waters  fills  the  air;  all  else  is  the  unbroken 
silence  of  the  primitive  forest.  Mr.  L.  R.  Fincb,  who  resides  on  a 
cattle  ranch  in  the  Nantehaleh  valley,  has  sent  me  a  daily  record  of 
the  weather  during  the  past  summer.  The  rainfall  has  been  large 
and  the  variations  in  temperature  considerable.  On  the  13th  of 
June  there  was  a  frost  and  a  temperature  record  of  30°  F.  I  found 
the  two  weeks  which  I  spent  here  during  August  of  the  present 
year  very  agreeable,  although  a  fire  morning  and  evening  was  a 
comfort.     Frost  was  reported  about  the  20th  of  the  month. 

The  Valley  River  valley  surpasses  all  the  others  in  beauty  and 
picturesqueness;  broad  and  fertile,  a  landscape  rarely  equaled,  set 
in  a  mountain  frame  of  living  green,  of  which  the  eye  never  tires. 
The  small  hotel  is  ever  full,  and  when  proper  accommodations  can 
be  reached  by  rail  it  will  become  a  popular  resort. 

Surrounded  by  a  medium  from  which  there  is  even  momentarily 
no  escape,  and  which  we  must  ever  breathe,  atmospheric  impurities 
must  be  of  the  first  consideration  in  the  climatic  elements.  These 
are  both  chemical  and  atomic;  while  the  relative  amount  of  oxygen 
varies  but  little  in  a  given  weight  of  air  taken  from  sea  or  mountain, 
its  changes,  even  in  very  slight  amount,  are  important.  iVhen  defi- 
cient it  is  usually  replaced  by  carbonic  acid.  The  last  is  undoubt- 
edly deleterious:  nausea  and  headache  are  common  in  close  rooms 
containing  only  one  per  centum  of  carbonic  acid.  These  changes 
are  also  important  as  indices  of  an  atmospheric  contamination  in 
a  particular  way  by  the  presence  of  foreign  material,  chiefly  of  a 
fermentative  type.  Since  these  are  usually  of  the  lowest  origin  of 
spore  plant  life,  the  general  name  of  germ  contamination  has  been 
given  to  it. 

The  value  of  recent  investigations  upon  this  subject,  as  a  cause  of 
disease,  is  one  of  the  triumphs  of  modern  science,  and  invests  the 
study  of  climate  with  new  interest. 

Since   these   minute   growths   develop   under   conditions  of   the 
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atmosphere  usually  marked  by  the  lessening  of  the  oxygen  and 
increase  of  carbonic  acid,  such  changes  assume  an  importance 
greater  than  earlier  supposed. 

The  organic  material  exhaled  with  the  breath  is  molecular  and  is 
disseminated  by  atmospheric  currents.  The  odor  from  the  decom- 
position of  these  organic  elements  is  generally  perceptible  when  the 
carbonic  acid  reaches  seven  parts  in  ten  thousand,  and  is  strong 
when  it  amounts  to  ten  parts.  One  of  the  chief  causes  of  lung 
diseases  in  cities  arises  from  the  atmospheric  contamination  by 
myriads  of  microscopic  cell  growths. 

One  danger,  by  no  means  hypothetical,  from  the  consumptive, 
lies  in  the  material  expectorated.  This  very  commonly  dries  where 
it  is  carelessly  lodged,  is  pulverized  and  distributed  as  dust.  In  the 
inspiration  of  the  atmosphere  thus  infected,  the  bacilli  are  lodged 
upon  the  mucous  membrane  of  the  air-passages,  and,  if  these  are 
inflamed  or  broken,  may  find  a  suitable  soil  for  generation.  In  this 
sense  certainly  consumption  is  a  contagious,  or  rather  an  infectious 
disease.  Organic  material  in  the  air  is  ever  to  be  looked  upon  as 
injurious.  We  can  have  no  chemical  test  for  discriminating  between 
hurtful  and  harmless  organic  matter,  since  the  poisonous  infection 
is  vital. 

The  mechanical  admixture  of  water  with  the  atmosphere  in  the 
form  of  vapor  is  a  constantly  varying  factor,  dependent  ujjon  a 
number  of  conditions,  and  although  rarely  entirely  absent  is  an 
element  of  itself  comparatively  unimportant;  however,  in  combina- 
tion with  heat,  albuminoids  and  the  omnipresent  microscopic  cell 
plants,  it  renders  possible  changes  of  the  highest  importance. 

Atmospheric  moisture  has  a  marked  influence  upon  the  skin  and 
its  glandular  functions,  as  well  as  upon  the  respiratory  tract.  Its 
presence  also  lessens,  in  a  considerable  degree,  the  permeability  of 
the  atmosphere  by  the  sun's  rays,  diminishing  thereby  the  oxidizing 
power  of  sunlight. 

Ozone,,  although  we  know  far  too  little  of  it  as  yet,  as  an  agent, 
from  its  admitted  powers,  is  an  important  atmospheric  factor  in  its 
bearing  upon  climate  and  health.  It  is  an  allotropic  form  of  oxygen 
which  has  attained  new  properties  of  an  intensely  active  character, 
supposed  to  have  been  produced  chiefly  by  electricity. 

Ozone  owes  its  great  value  as  a  disinfecting  agent  to  its  exceed- 
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ingly  powerful  oxidizing  qualities.  The  compounds  of  ammonia, 
phosphorus  and  sulphur  are  acted  upon  with  great  rapidity,  and  the 
odors  resulting  from  decomposition  are  removed  instantly.  It  is 
probably  destructive  to  all  the  minute  vegetable  organisms.  Under 
the  direction  of  a  committee  from  the  American  Medical  Associa- 
tion a  series  of  continuous  studies  in  various  sections  of  the  country 
have  been  conducted  for  a  number  of  years  to  determine  if  any 
relation  exists  between  the  development  of  acute  epidemic  diseases 
and  changes  of  atmospheric  character. 

Ozone  tests  are  being  continually  and  carefully  made.  It  exists 
in  larger  quantities  in  the  atmosphere  of  mountains  and  forest  coun- 
try than  elsewhere,  and  is  increased  most  of  all  after  severe  thunder 
storms.  To  this,  more  than  to  any  other  agent,  is  to  be  attributed 
the  so-called  "  clearing  effect  upon  the  air  "  after  a  thunder  shower, 
giving  a  delightful,  exhilarating  feeling  in  respiration  never  experi- 
enced after  a  long  rain. 

Temperature  is  an  important  climatic  consideration.  The  remark- 
able results  obtained  from  a  winter  residence  at  elevated  localities 
in  the  Alps  has  demonstrated  the  possibility  of  great  gain,  although 
the  cold  is  intense.  Under  such  conditions  the  atmosphere  is  nearly 
free  from  moisture  and  impurities,  and  the  cold  in  the  sunshine  is 
seeming  rather  than  real,  since  the  diathermancy  of  the  air  is  so 
great  at  considerable  elevations  that  the  sun's  rays  make  it  comfort- 
able to  remain  out  of  doors  when  the  ordinary  thermometer  registers 
a  temperature  of  20°  or  30°  F.  The  experience  in  our  own  country, 
of  invalids  at  elevated  regions  of  the  North  in  winter,  has  been 
limited,  and  generally  not  favorable. 

Patients  have  braved  the  winter  in  the  Adiroudacks,  some  with 
good  results;  but  out-of-door  exercise  is  limited,  and  the  elevation 
of  1,000  feet  too  little  to  make  the  rarefaction  of  the  atmosphere 
important.  This  is  also  true  in  the  White  Hills  of  New  Hampshire. 
A  warmer  climate,  with  elevation,  is  important,  and  one  of  the  great 
climatic  advantages  of  the  elevated  regions  of  Western  North 
Carolina  consists  in  the  latitude,  which  is  south  of  33°  53'  and 
36°  33'.  The  winter  temperature  here  is  not  unlike  Southern  France, 
while  the  elevation  is  from  2,000  to  3,000  feet.  The  invalid  can 
comfortably  be  out  of  doors  in  winter  here  most  of  the  pleasant 
days.  One  of  the  very  best  commendations  of  any  climate  is  found 
in  the  largest  number  of  hours  and  davs  suitable  for  exercise  out  of 
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of  doors.  This,  of  course,  applies  to  rain  and  storm  as  well  as 
cold. 

The  barometric  changes  occurring  in  the  great  aerial  ocean  in 
which  we  live  are  of  the  greatest  interest.  From  their  study,  in 
large  degree,  has  arisen  the  new  science  of  "Probabilities"  as  to 
weather,  which  already  governs  so  great  a  part  of  the  civilized 
world  in  its  movements.  Air  currents  are  created,  with  changes  of 
temperature,  moisture,  etc.,  many  hundreds  of  miles  in  length. 

In  elevated  localities,  broken  by  high  mountains  there  is  a  more 
or  less  fixed  cloud  region,  where  the  chilling  of  the  moisture-laden 
atmosphere  causes  condensation;  especially  is  this  true  during  the 
summer  months.  During  the  day  the  surface  of  the  lower  valleys 
is  much  heated,  and  the  lower  atmospheric  stratum  becomes  rarefied 
and  rises  along  thf  slopes,  producing  the  breezes  of  the  early  part 
of  the  day.  After  sunset  the  higher  peaks  and  sides  radiate  the 
heat  more  rapidly  than  the  base,  and  the  cold,  condensed  air 
descends,  causing  often  an  evening  wind.  These  air  currents  vary 
greatly  with  the  configuration  of  the  locality,  and  should  be  studied 
in  relation  to  the  selection  of  sanitaria. 

The  formation  of  clouds  about  the  mountain-tops  is  different. 
The  warm,  damp  winds  blow  across  the  ranges,  the  air  is  suddenly 
cooled,  and  most  of  the  moisture  is  precipitated  in  the  form  of  mist, 
rain  or  snow.  The  air  currents  that  cross  the  summits  sink  in 
various  directions,  condense  and  become  warmer  in  descending,  and, 
modification  of  the  temperature  of  the  air  currents  great  variety  to 
the  cjoud  formation  and  rainfall.  Often  the  wind  blowing  steadily 
in  one  direction  will  give  abundant  rain  on  the  first  range  of  moun- 
tains, while  beyond  it  is  clear  and  dry.  These  influences  greatly 
modify  the  climate  of  the  valleys,  which  is  widely  variable,  accord- 
ing as  they  are  sheltered  from  the  winds  and  open  to  the  sunlight. 
The  extreme  temperature  between  day  and  night  is  also  more  marked 
in  the  valley.  Upon  the  side  toward  the  sun,  under  the  direct  influ- 
ence of  its  rays,  the  heat  is  increased  by  radiation  during  the  day 
and  diminished  during  the  night.  On  the  contrary,  the  differences 
in  temperature  between  the  heated  and  cold  seasons  is  less  marked 
in  she  valleys.  Locations  for  residences  in  valleys  should  be  selected 
that  will  furnish  the  greatest  number  of  hours  of  sunshine. 

When  the  atmospheric  humidity  is  considerable,  the  morning  and 
evening  extremes  of  temperature  in  the  valleys  produce  condensa- 
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tion  of  the  moisture  in  the  form  of  mist  or  fog,  while  the  upper 
elopes  may  be  entirely  exempt  from  these. 

An  important  climatic  element  of  any  country  exists  in  the 
character  of  its  surface.  Its  ability  to  absorb  and  retain  moisture 
governs  in  large  share  its  temperature,  and  the  temperature  of  the 
soil  in  a  marked  degree  governs  the  temperature  of  the  air.  They 
are  usually  alike.  A  loose,  porous  soil  covered  by  a  heavy  tree 
growth  furnishes  the  best  surface  for  equalization  of  evaporation 
and  uniformity  of  temperature.  The  earth's  surface  is  charged  with 
negative  and  the  overlying  atmosphere  with  positive  electricity. 
The  latter  is  much  more  marked  in  elevated  regions  broken  in  sharp 
mountain  ranges.  This  produces  in  regions  of  considerable  eleva- 
tion, during  the  heated  season,  thunder  storms  of  great  intensity. 

A  mountain  or  elevated  climate  is  advantageous  to  a  variety  of 
diseases  influenced  by  a  change  of  circulation.  The  lessening  of 
the  atmospheric  pressure  causes  the  diminution  of  the  blood  flow  in 
the  brain  and  central  organs  and  increases  it  in  the  cutaneous 
surfaces.  Imperfect  nutrition,  as  exhibited  in  anaemia,  indigestion, 
loss  of  appetite,  etc.,  is  greatly  benefited  by  the  pure,  bracing  air 
and  exercise. 

Neuralgia,  nervous  prostration,  loss  of  sleep,  headache,  hypochon- 
dria, etc.,  lessen  under  the  stimulus  of  a  better  nerve  nutrition.  The 
improved  circulation  and  nutrition  of  the  respiratory  organs  give 
relief  in  most  cases  of  asthma  dependent  upon  changes  of  the 
bronchial  mucous  membrane  as  well  as  upon  innervation.  Bronchial 
inflammations  are  usually  benefited,  and  the  increased  respiratory 
function  lessens  the  conditions  favoring  consumption,  and  often  the 
disease  itself,  in  its  incipiency,  is  arrested. 

The  invalid  suffering  from  extreme  weakness  induced  by  any 
cause,  had  better  not  attempt  a  residence  in  an  elevated  region  unless 
by  the  advice  of  a  competent  physician,  for,  while  an  elevated  cli- 
mate is  stimulating  and  has  a  powerful  therapeutic  action  on  most 
functions,  it  requires  a  certain  integrity  and  resisting  power,  which 
the  patient  may  not  possess. 

Organic  diseases  of  the  heart  and  great  vessels  are,  almost  with- 
out exception,  made  worse  by  the  over-work  demanded  of  the 
circulatory  apparatus. 

Perhaps  the  most  important  of  all  conditions  to  be  considered  is 
that  of  the  mental  state  of  the  invalid  when  directed  to  any  locality 
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for  the  benefit  of  his  health.  They  should  not  only  be  guarded 
against  extremes  of  exposure,  exercise,  care  as  to  diet,  etc.,  but 
above  all  be  given,  as  far  as  possible,  a  bright,  hopeful,  happy  state 
of  mind.  All  these  prerequisites  to  improvement  are  so  essential 
that  the  invalid  does  well  to  place  himself  under  the  care  of  a  resi- 
dent physician.  Occupation  to  direct  the  attention  from  self  should, 
as  far  as  possible,  be  obtained.  The  sportsman  finds  recreative 
pleasure  in  the  rod  and  gun,  the  botanist  in  the  wide  diversification 
of  plant  life,  the  geologist  and  mineralogist  in  the  ever-interesting 
outcropping  minerals  about  him.  Indeed,  Western  North  Carolina 
abounds  in  mineral  wealth.  Here  are  found  the  richest  corundum 
mines  of  the  world,  rich  ores  of  various  kinds — gold,  iron  and 
copper — mica  blocks,  from  six  inches  square  to  two  feet,  and  marbles 
of  most  exquisite  beauty,  from  pure  white,  pale  flesh  color  to  coal 
black,  variegated  by  seams  and  stripes  of  every  color.  To  one 
actuated  by  the  need  or  pleasure,  the  rearing  of  flocks  and  herds,  or 
the  cultivation  of  the  fertile  fields,  gives  occupation  and  a  healthful 
happiness. 

"  The  bliss  of  a  spirit  is  action,"  is  the  unwritten  law  of  life,  and 
he  who  seeks  the  renewal  of  its  pulses  must  come  under  its  univer- 
sal requirement.  To  the  invalid  resting  under  condemnation  from 
the  violation  of  nature's  laws,  a  wise  selection  of  residence  in  the 
mountain  regions  of  the  great  Appalachian  chain  holds  out  a  hope 
often  denied  to  the  dweller  in  the  cities  of  the  plain.  Everywhere 
mountains  and  streams,  cliffs  and  valleys,  gaps  and  glens,  add 
charm  to  the  scene  and  inspire  delight  in  the  lover  of  the  beautiful 
and  sublime,  and  while  health  is  borne  upon  the  breeze,  beauty  and 
grandeur  fill  the  soul. 
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A    MONTHLY    JOURNAL    OF    MEDICINE    AND    SURGERY,    PUBLISHED    IN 
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Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C. 
Geo.  Gillett  Thomas,  M.  D., 


Editors. 


I3F"  Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office* 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D.> 
P.  0.  Drawer  791,  Wilmington,  JSF.  C. 

A  NORTH  CAROLINA  SANITARY  CONVENTION. 


A  "  call"  has  been  sent  out  for  a  Sanitary  Convention  to  be  held 
in  Raleigh  on  the  6th  February,  1889.  It  received  the  endorsement 
of  the  Mayors  of  our  largest  towns-,  Chairmen  of  County  Commis- 
sioners, the  members  of  the  State  Board  of  Health,  Superintendents 
of  Health,  Chemists,  and  physicians  in  the  private  walks  of  life, 
illustrating  what  is  really  the  fact,  that  sanitary  study  and  practice 
belongs  to  citizens  of  every  calling,  and  that  the  time  has  arrived 
for  the  representatives  of  the  people,  having  these  burning  questions 
at  heart,  should  meet  together  and  discuss  them.  Through  this 
agency  several  of  the  State   Boards  of  Health  have  done  distin- 
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guished  service  to  the  cause  of  public  health,  and  we  are  quite  con- 
fident that  it  will  yield  the  same  results  in  our  State. 

It  is  true  that,  by  reason  of  the  scattered  rural  population  in  many 
counties,  the  question  of  sewerage  and  water  supply  and  other 
every-day  matters  are  not  immediately  concerning  them,  but  it  is 
also  true  that  some  of  our  towns  are  already  pressed  to  a  solution  of 
many  of  them,  and  their  future  business  prosperity  depends  upon 
how  they  are  solved.  Ignorance  of  the  best  methods  of  sanitation 
is  scarcely  a  less  obstacle  than  the  greedy  efforts  of  speculators,  who 
work  up  public  opinion  on  sewerage  and  water-supply  for  their  ulterior 
profit,  both  of  which  must  be  overcome,  or  disarmed  of  their  harm- 
fuless,  and  the  only  expectation  of  this  happy  result  is  the  light 
which  education  gives.  Even  the  sparsely  settled  counties  have 
their  interests  in  this  matter.  The  whole  country  is  ransacked  for 
eligible  sites  for  sanitaria,  or  healthy  homes  in  our  mild  climates  for 
large  masses  of  people  who  are  tiring  of  the  rigor  of  Northern  and 
Western  winters.  These  counties  can  best  study  their  own  interests 
by  studying  the  natural  advantages  of  their  rfoil  and  climate,  for 
their  own  information  and  for  that  of  the  outside  world,  for  North 
Carolina  is  still  a  terra  incognita  to  a  large  part  of  the  Union,  thus 
helping  the  State  Board  of  Health  to  give  information  which  is  now 
eo  often  asked  for  by  strangers. 

It  is  not  a  pleasant  thing  to  say,  but  we  have  a  very  low  standard 
of  sanitation  generally  throughout  the  State.  The  preponderance 
of  the  negro  population  in  some  sections  has  very  much  to  do  with 
it,  but  even  where  we  cannot  charge  it  on  the  indifference  of  the 
negroes,  untidiness  and  neglect  are  the  first  things  remarked  upon 
by  strangers. 

The  best  way  to  overeome  all  this  is,  we  believe,  to  meet  together 
and  talk  over  our  neglects  and  their  dangers,  hear  the  questions 
mentioned  in  the  "call"  discussed  by  men  of  experience,  and  then 
take  back  to  our  homes  an  influence  that  will  set  the  people  and  the 
authorities — the  servants  of  the  people — to  work  to  amend  our 
dangerous  neglects. 

We  must  all  be  agreed  upon  some  well-digested  principles  whereby 
to  manage  epidemic  disasters.  Many  have  given  the  subject  earnest 
thought  and  have  some  good  advice  to  present.  Upon  this  and  all 
other  questions  of  public  health  we  want  discussion,  we  want  know- 
ledge, and  we  trust  that  there  will  be  a  large  attendance  upon  the 
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Convention,  and  that  it  will  be  a  success.  The  idea  originated  with 
one  of  the  younger  members  of  the  profession,  which  we  take  to  be 
an  index  of  the  earnestness  with  which  the  younger  generation  has 
become  interested. 

If  gentlemen  intending  to  attend  will  send  their  names  in  to  this 
office  it  will  greatly  aid  the  original  promoters  of  the  Convention, 
and,  more  particularly,  if  any  one  has  a  paper  to  read,  if  he  will 
announce  it  in  advance. 


LET   US   OBSERVE   PROPER  DISCRETION  IN   ASKING 
FOR  AMENDMENT  TO  OUR  LICENSE  LAWS. 


The  most  noticeable  thing  in  the  history  of  our  law  regarding  the 
license  of  physicians  has  been  the  wisdom  displayed  in  despising 
not  the  day  of  small  things.  The  development  of  the  law,  from  a 
tiny  seed  planted  in  great  weakness  and  in  unpromising  soil,  has 
been  rather  in  advance,  certainly  commensurate  with,  the  progress 
of  thought  upon  the  subject  of  medical  education.  Not  only  have 
the  people  in  the  State,  and  the  profession  as  well,  shown  their 
approval  of  the  law,  but  other  States  have  turned  their  eyes  towards 
us  with  hopeful  anticipation  that  some  day  they  might  be  able  to 
imitate  our  initiative.  Other  States  have  followed,  and  it  is  not  too 
much  to  say  that,  to-day,  our  efforts  to  require  better  qualifications 
from  persons  intending  to  practice  in  our  State  and  those  of  our 
sister  State  Virginia,  begun  several  years  later,  form  a  basis  upon 
which  every  State  in  the  Union  would  like  to  establish  a  law.  We 
have  taken  a  stand  far  above  the  possibilities  of  the  States  having 
medical  colleges,  and  we  are  forcing  medical  schools  everywhere  to 
do  better  work  in  qualifying  students  for  the  practice  of  medicine. 

There  remain  several  matters  of  amendment  to  make  our  law 
what  it  ought  to  be,  and  these  points  are  being  well  matured  by  the 
gentlemen  entrusted  with  them.  Just  at  this  point  we  need  a  word 
of  warning.  Numerous  letters  have  been  addressed  to  members  of 
the  profession,  asking  that  they  assist  the  writer,  by  influence  and 
money,  to  secure  certain  amendments  from  the  next  General  Assem- 
bly. As  far  as  we  know  this  gentleman  is  acting  by  his  own 
prompting,  and  has  no  authority  from  the  State  Medical  Society  nor 
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from  the  Board  of  Examiners.  Our  Society  has  never  adopted  the 
means  intimated  in  the  circular  letters  we  allude  to,  that  is,  to  fee  a 
lawyer  to  lobby  for  the  passage  of  a  law.  It  is  not  to  be  com- 
mended for  a  moment,  and  we  trust  that  none  of  the  members  of 
the  Society  will  be  contributors  to  the  fund  for  the  lawyer's  fees,  or 
assent  to  the  amendments,  until  they  are  proven  to  be  in  harmony 
with  the  amendments  which  the  proper  committee  may  suggest. 
Our  cause  is  a  just  one;  we  have  succeeded  when  we  were  willing 
to  await  with  patience  the  proper  development  of  public  opinion, 
and  it  would  be  folly  to  risk  our  advance  now  by  exhibiting  ques- 
tionable methods  or  unmatured  alterations.  We  need  no  other 
influence  in  Raleigh  than  that  of  the  honest  arguments  of  the 
trusted  members  of  our  profession,  and  these  influences  will  be 
forthcoming  at  the  right  time.  There  is  work  enough  for  all  to  do, 
and  if  we  need  a  lawyer  to  advise  us  as  to  the  soundness  of  this  or 
that  desired  amendment,  let  him  be  the  selection  of  those  duly 
authorized  to  prepare  the  amendment.  If  the  committee  is  obliged 
to  ask  legal  advice,  it  will  be  the  first  time,  we  believe,  for  the  pro- 
fession has  heretofore  wisely  trusted  such  work  to  men  of  mature 
judgment  and  experience.  Let  us  observe  proper  discretion  in  ask- 
ing/or amendment  to  our  license  laws. 


A  REGISTRATION  OF  PHYSICIANS  NECESSARY. 


The  hope  of  the  profession  in  North  Carolina  for  its  continued 
improvement  depends  upon  the  life  and  strength  of  the  Board  of 
Medical  Examiners.  It  is  a  matter  of  just  pride  that  the  Medical 
Society  of  this  State  undertook  in  1858  to  protect  the  people  of  the 
Commonwealth  from  the  dangers  attending  the  employment  of 
unqualified  men,  offering  to  practice  medicine  in  any  or  all  of  its 
branches.  This  was  the  first  movement  in  the  United  States  that 
had  an  organized  existence  sanctioned  by  law  and  upheld  by  the 
intelligence  of  every  community  in  the  broad  land.  The  time  has 
come  when  the  ranks  of  licentiates  from  this  Board  are  so  full  of 
ardent,  earnest  men,  middle  aged  and  younger  ones,  that  a  further 
step  is  needed  to  complete  the   work  already  doing.     There  is  a 
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demand  from  these  men  that  the  law  regarding  the  practice  of 
medicine  and  surgery  shall  be  enforced,  and  not  remain  a  dead  letter 
to  be  only  observed  by  men  too  honest  to  evade  any  just  demand 
made  by  the  statutes  of  the  State.  To  bring  this  matter  to  the 
attention  of  the  prosecuting  officers  of  the  law  in  every  judicial 
district,  another  amendment  to  the  law  appears  to  be  needed,  and 
this,  it  seems  to  us,  will  be  completed  when  a  registration  is  made 
of  every  man  offering  himself  as  a  physician  or  surgeon,  in  the 
office  of  the  Clerk  of  the  Superior  Court  in  the  county  where  he 
intends  to  settle,  justified  by  a  license  of  the  Board  of  Medical 
Examiners,  or  the  production  of  satisfactory  evidence  that  he  is  not 
amenable  to  the  law  by  virtue  of  his  being  in  practice  before  the 
passage  of  the  act  of  1885.  This  will  occupy  a  year,  at  most,  for 
fulfilment.  At  the  end  of  this  period  it  will  be  clearly  the  duty  of 
the  solicitors  to  present  to  the  grand  juries  the  names  of  all  men 
claiming  to  be  physicians  and  surgeons,  who  are  not  enrolled,  for 
indictment  and  trial. 

It  is  jnet  as  well  that  this  matter  should  be  brought  home  to  the 
men  who  are  working  in  violation  of  a  plain  law,  and  whose  contin- 
uance in  this  infringement  of  the  statutes  rf  the  State  is  subversion 
of  good  order.  There  can  be  no  excuse  for  a  failure  to  present 
these  men  after  such  time  has  elapsed  as  will  afford  opportunity  to 
show  cause  why  they  should  be  allowed  to  remain  undisturbed  by 
the  officers  of  the  law  in  the  practice  of  an  honorable  and  honored 
calling  such  as  the  medicine,  interpreted  by  the  medical  license  laws 
of  the  State,  holds  up  as  a  standard. 

To  this  end  it  is  timely  to  agitate  this  matter,  and  ask  at  the 
hands  of  the  Legislature  such  an  amendment  to  the  law,  as  it  now 
stands  as  will  make  registration  compulsory  and  prompt.  Of  course, 
one  registration  will  be  all  that  will  be  required,  and  the  records  of 
the  Clerk  of  the  Superior  Court  in  each  county  will  be  ample 
evidence  of  the  right  to  practice  medicine  when  a  physician  is  once 
enrolled.  It  will  be  his  right  to  receive  from  such  clerk  a  certificate 
of  his  registration  should  he  find  it  necessary  or  wise  to  change  his 
residence. 

We  hope  that  our  readers  who  are  interested  in  this  work — and 
who  is  not  ? — will  see  that  their  representatives  are  posted  upon  the 
merits  of  this  matter  and  are  prepared  to  assist  intelligently  any 
proper  measure  to  make  the  law  effective  and  satisfactory. 


SUCOUS  ALTERANS. 

(McDADE.) 

SUCCUS  AliTERANS  is  a  purely  vegetable  compound  ofthe  preserved  juices  of  Stillingia  Sylvati 
Lappa  Minor,  Phytolacca  Decandra,  Smilax  Sarsaparilia  and  Xanthoxylum  Carolinianum.  as  collec 
by  Dr.  Geo.  W.  McDade  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dr.  J.   Marion  Si 

SUCCUS  AUTERANS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  propert: 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  ance, 
patients  to  a  wonderful  degree ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospit 
of  note. 

SUCCUS  AI/TERANS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodi 
and  Arsenic;  and  is  a  certain  remedy  for  Mercurialization,  Iodism  and  the  dreadful  effects  of 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTERANS  is  also  strongly  recommended  for  its  Tonic  and  Alterative  effects  in  myr 
forms  of  scrofulous  disease,  and  iu  all  cases  where  anaemia  is  a  factor.  Such  patients  rapidly  de\ 
op  a  good  appetite,  sleep  soundly  and  gain  flesh  rapidly.  Many  cases  are  ou  record  where  patie 
increased  ten  to  twenty-five  pounds  in  weight  in  a  few  weeks. 

SUCCUS  AETERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  car 
used  with  confidence. 

SUCCUS  AETERANS  may  be  given  for  any  length  of  time,  without  injury  to  the  patient. 

SUCCUS  AETERANS  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syi 
ilitica,  should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contain 
paper,  illustrated  with  colored  plates, by  Dr.  D.  H.  Goodwillie,  of  New  York,  on  the  "Sequelae 
Syphilis,"  reports  of  cases  in  practice  and  many  other  valuable  papers. 


Each  Teaspoon fnl  Represents 

Rhamnus  Purshi  ma 10  grs. 

Eunnymua  Atropur 8  grs. 

Cassia  Acutifolia    Purif.) 10  grs. 

Ins  Versicolor 4  grs. 

Hyoscyamus  Niger 2  grs. 

Aromatics,  elc. 


ELIXIR  FURCANS, 

Elixir  Puroans  (Lilly)  reliably  stimulates  the  dormant  liver  without  undue  irritation,  a 
has  gentle  vet  positive  effect  upon  the  alimentary  tract.  In  Habitual  Constipation,  so  common 
Women  and  Children,  it  will  be  found  particularly  useful.  Its  endorsement  at  Bellevue  and  ma 
o.her  prominent,  hospitals  east,  and  west,  as  well  as  its  employment  in  general  practice  by  tne  m 
eminent  medical  tueu,  confirms  the  experience  of  years  in  its  use. 


in  prescribing,   please  be  careful  to  wr: 

ELIXIR  PURG  ANS  (LILLI 

THAT    OTHER    PREPARATIONS    MAY    NOT  BE    SI 
STITDTED. 


HIGHLY  RECOMMENDED. 

We  take  pleasure  in  endorsing  the  Elixir  Pcrgans  (Lilly)  as  prepared  from  the  above  formu 
for  in  it  we  rind  a  near  approach  to  positive  perfection  in  the  form  of  a  Liquid  Cathartic,  ana  irom  c 
experience  with  the  preparation,  can  highly  recommend  it  to  the  profession. 

JAMES  R.  HEALY.  M.D.,  Sup't  Infants'  and  Children's  Hospital,  Randall's  Island ,  N.  Y. 

W.  U.  ROBINSON,  M. I).,  Surgeon  to  Bureau  of  Medical  and  Surgical  Relief  to  the  Out-lJooi  lo 
Bellevue  Hospital,  N.  Y.  ,     .  ,  .        ,  T     ...    . 

J.  H.  SHORTER.  M.D.,  Surgeon  to  New  York  Opthalmicand  Aural  Institute. 

JOHN  A.  ARNOLD,  M.D.,  Medical  Snp't  Kings  County  Hospital, ,b  latbush,  N.  Y. 

NELSON  B.  SIZER.  M  D..  Senior  Surgeon  Brooklyn  and  E.  Brooklyn  Dispensary,  jn.  i. 

EDWARD  J.  DARKEN,  M.D.,  Medical  sup't  Demilt  Dispensary,  New  \ork  City. 

A.  W.  CATL1N,  M.D.   Attending  Physician  St.  John's  Hospital,  Brooklyn,  N.  Y. 

CHAS    H.  COBB,  M.D.,  Medical  Sup't  Columbus  Lying  in  Hospital.  Boston,  Mass. 

H.  S.  DEARINO,  M.D.,  Fellow  of  Massachusetts  Medical  Society,  etc.  „nm,tai 

T   J    BRODKICK,  M  D.,  Surgeon  Charlestown,  Mass.,  Free  Dispensary  and  Hospital. 


Pharmaceutical   Chemists, 


mT  TT  T  \T      0       HA       Pharmaceutical   Cnemists, 
LIIlLl      &     UU.,    Indianapolis,  Ind.,  U.S.  A. 


SUPPLIKD  BY  ALL  DRUGGISTS. 


The  consumption  of  cascara  sagrada  has  been  so  large  that  there  is  at  present  a 
great  dearth  of  the  genuine  bark.  Even  the  inferior  varieties  adulterated  with  spurious 
barks  which  are  offered  in  the  open  market  have  greatly  advanced  in  price,  and 
advices  from  the  habitat  of  cascara  sagrada  state  positively  that  no  more  of  the 
genuine  bark  will  be  obtainable  until  next  fall.  The  undoubted  result  of  this  scarcity 
will  be  to  flood  the  market  with  many  inferior  and  medicinally  inert  preparations  of 
the  drug. 

At  this  juncture  it  gives  us  pleasure  to  state  that  we  have  never  relied  for  our 
supplies  of  cascara  sagrada  on  the  inferior  articles  offered  in  the  open  market,  but  in 
accordance  with  our  usual  method  take  every  precaution  to  obtain  supplies  from 
reliable  sources. 

We  have  now  on  hand  a  large  and  ample  stock  of  the  genuine,  best  oualitv 
Rha.7nr.us  Purshiana.  We  shall  not,  however,  take  advantage  of  the  market  anu 
raise  our  price,  but  shall  continue  to  supply  only  the  highest  quality  preparations  of 
the  drug  at  our  regular  price.  We  believe  physicians,  in  view  of  the  facts  stated  and 
of  our  special  knowledge  of  cascara  sagrada  obtained  by  long  and  careful  study  of 
its  properties  and  manufacture,  will  see  the  propriety  of  specifying  only  cascara 
sagrada  of  our  manufacture.  Send  for  our  Working  Bulletin  and  Monograph 
on  Rhamnus   Purshiana. 


THE  PEPSIN  QUESTION! 

Now,  as  to  the  pepsin  question.  What  pepsin  do  you  prescribe,  and  why?  If 
you  will  examime  the  facts  we  here  present,  you  can  have  only  one  opinion  as  to 
pepsin  in  future.  Circulars  fully  presenting  the  claims  we  make  for  our  scale  pepsin 
with  a  sample  of  it  will  be  mailed  to  physicians  who  wi-h  to  investigate  it. 

We  can  only  say  here  that  in  appearance,  solubility,  digestive  strength  and 
permanence,  it  is  far  superior,  and  admittedly  so,  to  any  pepsin  hitherto  introduced. 

A  careful  search  through  the  prescription  file  of  a  prominent  New  York  pharma- 
cist reveals  the  surprising  fact  that  fully  75  per  cent,  of  physicians  neglect  to  specify 
when  prescribing  pepsin,  but  simply  order  "  pure  pepsin."  Now  they  might'as  con- 
sistently order  "solution  of  cocaine,"  without  designating  any  particular  strength. 

"Pure  Pepsin."  as  it  is  known  commercially,  is  not  a  definite  principle;  neither 
has  the  pharmacopceia  as  yet  established  a  standard  of  strength,  and,  consequently, 
ever  producer  is  a  law  unto  himself.  It  is  obvious  that  digestive  activity  is  1  he  sole 
criterion  of  therapeutic  value  in  preparations  of  the  proteolytic  ferment,  and  a  physi- 
cian is  consequently  enabled  to  predict  with  reasonable  certainty  the  comparative 
tffect  that  may  be  expected  from  the  various  pepsi-s  found  in  the  market. 

The  following  tabulated  statement  of  the  comparative  quantities  of  the  various 
pepsins  that  should  be  prescribed  in  order  to  accomplish  the  same  purpose  may, 
therefore,  enable  them  to  so  write  their  prescriptions  that  the  best  shall  be  obtained 
at  the  lowest  price. 

These  figures  are  based  upon  each  manufacturer's  claim,  without  regard  to  the 
discrepancies  which  we  know  to  exist;  but  >vhen  the  fact  be  considered  that  our  Pepsinum 
Pururn  in  Lamellis,  with  a  digestive  p  wer  of  one  to  2000  is  marketed  at  a  price 
comparing  favorably  with  that  established  for  many  of  the  inferior  varieties,  the 
economy  of  its  employment  becomes  patent.  If  it  is  desired  to  administer  sufficient 
of  the  ferment  to  dissolve  1000  grs.  of  albumen,  obviously  \  gr.  of  the  aforemetioned 
pepsin  will  be  suffi<  itnt.  To  derive  the  same  therapeutic  effect  from  one  for  which 
the  manufacturer  claims  a  power  of  1200,  ^  gr.  will  be  necessary.  A  power  of  1000, 
I  gr. ;  a  power  of  900,  1^,  gr.;  a  power  of  700,  \i  gr. ;  a  power  of  500,  2  grs. ;  a  powet 
of  150,  6/5  grs.,  while  a  power  of  50  (which  is  the  standard  adopted  by  our  Pharma 
copceia),  20  grs.  will  be  necessary. 
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THE  JOURNAL  .FOR  1889— SIXTEEN  PAGES  MORE  PER 
MONTH. 


The  Journal  begins  with  this  number  the  twelfth  year  of  its 
mission.  Its  past  history  is  too  well  known  to  be  rehearsed  now. 
We  only  desire  to  thank  our  friends  for  the  support  they  have  given 
us  in  the  past  year,  as  it  has  enabled  us  to  add  sixteen  pages  to  each 
monthly  issue.  We  believe  the  work  upon  the  Journal  will 
improve  now  with  each  year,  more  especially  if  the  promised  aid 
for  1888,  on  the  part  of  contributors,  is  made  good  for  the  current 
year. 

The  responses  this  year  from  subscribers  have  been  gratifying, 
and  in  some  cases  liberal.  If  the  Journal  could  get  10  per  centum 
of  the  money  due  for  back  subscriptions  it  would  be  able  to  do  a 
great  deal  to  improve  its  contents,  showing  that  even  medical 
journals  have  patrons  who  are  neglectful  of  their  credit. 

Will  not  our  friends  try  to  extend  our  circulation  ?  We  will 
gladly  send  a  specimen  copy  to  any  who  are  likely  to  feel  an  interest 
in  the  work,  if  names  are  sent  to  us. 

We  trust  this  may  be  a  most  prosperous  year  for  the  doctors  of 
North  Carolina,  that  all  of  our  personal,  professional  and  Society 
interests  may  develop  and  advance  with  unexampled  solidity. 


Professor  Joskph  Leidv's  Fresh  Honors. — We  learn  from  the 
Nation,  December  20th,  that  the  CuVier  prize  of  the  French 
Academy  of  Sciences  has  been  accorded  to  Prof.  Joseph  Leidy,  the 
distinguished  President  of  the  American  Academy  of  Natural 
Sciences.  The  Nation  goes  on  to  say  :  "  This  recognition  is  a  just 
tribute  to  the  work  of  one  who  has,  with  a  degree  of  modesty 
uncommon  to  men  of  such  eminence,  kept  himself  well  in  the  back- 
ground amongst  aspirants  for  fame  and  honors.  There  are  probably 
few  among  the  distinguished  naturalists  who  are  less  generally 
known  than  Prof.  Leidy,  yet  it  is  safe  to  say  that  during  the  last 
quarter  of  a  century  he  has  had  no  peer  among  the  native-born,  nor 
any  co-laborer  whose  works  have  been  held  in  higher  repute  by  the 
savants  of  both  Europe  and  America.  As  a  comparative  anatomist 
and  microscopist,  he  easily  leads  the  field;  and  if  in  the  department 
of  vertebrate  palaeontology  he  has  seen  rivals  grow  about  him,  it  can 
yet  be  said  that  Dr.  Leidy  was  the  founder  of  the  science  in  this 
country,  and  that  to  his  pen  belongs  the  records  of  the  first  impor- 
tant researches  made  into  the  extinct  life  of  the  Western  Territo- 
ries. To  Dr.  Leidy,  likewise,  humanity  is  indebted,  in  great  part, 
for  the  determination  of  the  nature  of  trichinise." 
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The  Medical  and  Surgical  History  of  the  War,  etc.  Part  III. 
Vol.  III.  Medical  History.  Prepared  under  the  drection  of  the 
Surgeon  General  of  the  United  States  Army.  By  Charles  Smart, 
Major  and  Surgeon  U.  S.  A..  Washington  :  Government  Print- 
ing Office,  1888.     Pp.  989. 

The  previous  volumes  of  this  great  work  are  so  well  known  to 
the  profession  that  a  description  is  not  necessary,  and  a  close  perusal 
reveals  that  the  work  entrusted  to  Dr.  J.  J.  Woodward's  successor 
is  of  such  uniform  quality  as  to  make  no  break  in  its  literary  and 
scientific  continuity. 

The  very  first  thing  which  meets  the  eye  in  the  opening  pages  is 
the  horrifying  account  of  the  conditions  of  prisoners  in  the  Southern 
and  Northern  prisons.  Viewing  it  at  this  distance  from  the  events, 
we  cannot  restrain  the  feeling  of  pity  for  the  brave  fellows  on  both 
sides  who  were  made  the  victims  of  sectional  hate.  Northern  people 
can  have  no  conception  of  the  condition  of  the  Confederacy  at  the 
time  such  privations  existed  among  the  prisoners  held  in  the  South. 
It  would  be  vain  to  say  that  all  was  done  that  could  be  done  in  the 
South  or  the  North,  for  there  was  a  stay-at-home  legion  on  both 
sides  of  the  line,  who  fairly  gloated  over  the  miseries  of  the  dis- 
armed soldiers,  and  who  considered  it  a  proper  and  commendable 
exhibition  of  loyalty  and  bravery  to  bring  about  any  influences, 
political  or  military,  to  satisfy  their  hatred.  Surgeon  Smart  found 
a  difficult  task  in  analyzing  the  records  of  the  prison  camps  and 
hospitals,  and  the  figures  which  have  been  preserved  and  presented 
to  us,  are  not  flattering  to  either  side,  especially  to  the  South.  But 
the  truth  must  be  told,  and  his  duty  is  only  to  use  such  evidence  as 
he  can  procure  from  the  archives  of  the  Government,  and  leave 
them  to  the  arbitrament  of  the  generations  to  come.  This  much 
must  be  said  about  this  record,  that  all  the  material  is  in  the  hands 
of  the  triumphant  section,  and  the  utmost  pains  were  and  are  taken 
to  preserve  everything  to  make  good  the  Northern  side,  while  the 
Southern  records  are  fragmentary  by  reason  of  the  destruction  which 
was  practiced  at  the  closing  of  the  war,  and  the  personal  statements 
of  the  survivors  having  their  foundation  largely  in  the  memory,  do 
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not  rise  to  the  dignity  of  history,  nor  will  they  serve  to  rebut  official 
testimony.     For  the  sake  of  humanity,  and  it  will  be  a  happy  epoch 
in  our  condition  as  a  nation  when  the  time  arrives,  when  we  can  view 
the  whole  horrible  story  with  the  calmness  of  true  historians,  but 
this  generation  will  probably  not  realize  it.     The  writer  has  often 
thought  that  if  the  woful  picture  of  prison  life  could  have  been 
drawn  when  the  questions  leading  to  the  war  were  being  agitated, 
it  must  have  served  to  cool  the  hot  blood  of  '61,  and  most  certainly 
have  filled  many  a  soul   with  mortification  to  think   what  brutal 
desires  were  engendered  among  brethren  by  sectional  war.     That 
scores  of  medical  officers  on  both  sides,  overworked,  burdened  with 
heavy  cares,  their  desires  for  sanitary  improvement  overruled  by 
inhuman  or  incompetent  military  superiors,   stood  up  boldly  for 
humanity,  and  by  extra  personal  attention,  far  transcending  the 
literal  line  of  their  duties,  rescued  many  a  fellow-being  from  death 
and  destruction.     A  most  touching  account  of  an  instance  of  this 
sort  came  to  the  writer's  knowledge,  in  which  a  surgeon,  Dr.  J.  H. 
Thompson,   formerly  in  charge  at  Point   Lookout  camp,  now  an 
honored  resident  of  Milwaukee,  rescued  a  distinguished  friend,  one 
who  has  filled  all  the  offices  of  trust  and  honor  in  the   Medical 
Society  of  North  Carolina,  from  the  slowly  approaching  death  in 
that  prison.     Their  reunion  after  a  period  of  twenty-five  years  was 
such  as  to  give  emphasis  to  the  fact  that  whatever  else  our  medical 
profession  may  lack,  it  does  not  lie  in  the  direction  of  philanthropy. 
Our  digression  was  almost  inevitable,  and  we  must  now  return  to 
the  book  itself  and  what  the  lessons  recorded  teach. 

The  record  of  Malarial  Disease  begins  with  Clinical  Records  of 
52  cases,  taken  to  illustrate  "exceptional  features  which  led  to  their 
being  recorded."  The  Symptomatology  of  intermittents  and  remit- 
tents and  pernicious  fevers,  and  chronic  malarial  poisoning  are  given 
under  separate  paragraphs,  leading  up  to  post-mortem  records  and 
pathology.  The  latter  subject,  most  always  borrowed  from  foreign- 
ers in  accounts  by  writers  of  American  text-books,  gets  some  prac- 
tical elucidation  here,  and  although  the  material  is  not  large,  it 
gives  a  fair  basis  of  study  in  the  cases.  The  editor  has  diligently 
compared  the  work  of  the  best  knownwriters  on  pathology,  enrich- 
ing it  by  foot  notes,  so  making  accessible  a  store  of  knowledge 
which  will  prove  to  be  very  acceptable  to  the  student  of  this  disease. 
"In  summarizing  the   post-mortem  records  left  by   our  medical 
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officers"  Dr.  Smart  says  :  "It  is  evident,  not  only  that  the  condi. 
tion  of  no  one  organ  is  the  cause  of  malarial  manifestations,  but 
that  these  are  due  primarily  to  a  morbid  condition  of  the  blood. 
In  this  way  only  may  death  be  accounted  for  in  cases  characterized 
by  alteration  of  the  blood  with  but  little  enlargement  of  the  liver 
or  spleen.  In  this  way  may  also  be  explained  the  pigmentary 
deposits  associated  with  stasis  of  the  blood,  from  engorgement  as  in 
the  spleen,  or  from  congestion  or  inflammatory  conditions  in  other 
organs,  as  the  liver,  brain  or  intestinal  canal. 

"  i  he  change  in  the  blood  is  presented  as  of  two  different  charac- 
ters: one  in  which  it  was  thin  and  watery,  with  a  tendency  to 
effusion  and  separation  of  fibrin;  and  the  other  in  which  it  became 
black  and  disorganized.  The  former  was  its  condition  in  intermit- 
tent and  chronic  cases,  as  indicated  by  such  symptoms  as  anemia, 
debility  and  effusion,  and  by  the  post-mortem  appearances  in  those 
cases  in  which  death  occurred  less  from  the  intensity  of  the  poison- 
ous influence  than  from  some  accidental  circumstances,  as  heart-clot 
or  some  complication.  The  latter  was  its  condition  during  pernicious 
attacks.  These  changes  were  produced  in  the  blood  by  malarial 
influence.  If  they  are  regarded  instead  as  due  to  the  action  of  the 
enlarged  or  softened  spleen,  which  was  so  frequently  present,  the 
disorganization  of  the  blood  would  be  proportioned  to  the  splenic 
alteration.  But  the  presence  of  blood  capable  of  continuing  life  in 
a  patient  whose  spleen  weight,  68  ounces  (case  100  cited),  is  incon- 
sistent with  the  idea  of  the  participation  of  this  organ  in  the  disor- 
ganizing process.  In  other  cases  death  occurred  from  altered  blood, 
although  the  spleen  weighed  only  a  few  ounces  more  than  usual. 
The  notably  enlarged  spleen  is  a  characteristic  of  chronicity:  it  cor- 
responds to  a  mildness  of  the  poison,  as  where  the  disease  occurs  in 
temperate  climates,  or  to  an  accommodation  of  the  system  of  perni- 
cious doses,  where  it  occurs  in  highly  malarious  localities.  On  the 
other  hand,  in  some  of  the  fatal  remittents  the  spleen  was  found  to 
be  unaffected.  Instead,  therefore,  of  regarding  this  organ  as  an 
active  agent  in  the  disorganization  of  the  blood,  its  action  may 
plausibly  be  considered  as  conservative,  preventing  dangerous  con- 
gestions in  other  organs  by  its  enlargement,  and  preserving  the 
blood  from  that  diffluent  and  black  condition  which  is  the  concomi- 
tant and  probable  cause  of  the  more  dangerous  pyrexial  manifesta- 
tions. It  may  be  that  the  action  of  the  spleen  is  mechanical:  as 
suggested  by  Kelsch,  the  pigment-masses  may  be  removed  from  the 
circulating  blood  by  a  process  of  sedimentation;  but  the  hyper- 
trophy which  is  so  frequently  found  in  chronic  cases  appears  to 
indicate  that  there  is  a  vital  action  involved  in  the  removal  of  the 
malarial  poison  from  the  blood  and  in  the  regeneration  of  the  latter 
after  its  disorganization  by  the  morbific  agent."     Pp.  152-153. 

The  above  argument  as  regards  the  conservative  function  of  the 
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spleen,  is  in  substance  the  same  as  that  set  forth  in  these  pages  in 
an  article  on  hemorrhagic  malarial  fever,  and  we  believe  it  has  a 
substantial  foundation. 

We  would  like  to  follow  the  author  in  the  exceedingly  valuable 
contribution  on  the  "Continued  Fevers,"  as  it  was  in  this  domain 
that  his  eminent  predecessor,  Dr.  Woodward,  made  such  valuable 
studies. 

The  extent  of  the  contribution  on  "Continued  Fevers"  may  be 
estimated  by  the  fact  that  it  occupies  nearly  one-half  of  the  volume. 

The  record  of  "Spurious  Vaccinia"  in  the  Confederate  Armies  is 
a  lesson  in  the  history  of  the  great  prophylactic  which  deserves  to 
be  preserved  in  this  substantial  manner.  Nothing  has  occurred  in 
any  country  which  has  done  more  to  cause  the  purification  of  the 
practice  of  vaccination,  for  we  believe  it  was  largely  such  facts, 
coupled  with  similar  facts  in  the  North,  which  stimulated  Dr.  Henry 
A.  Martin,  of  Boston,- to  introduce  animal  vaccination,  a  practice 
which,  since  it  has  been  rid  of  its  objections,  has  restored  Jennerian 
vaccination. 

We  trust  that  Congress  will  order  enough  of  this  volume  to  dis- 
tribute them  among  the  profession  at  large. 

Treatise  on  the  Diseases  of  Women.     By  Alexander  J.  C. 

Skene,  M.D.     D.  Appleton  &  Co.,  New  York. 

The  author  of  this  volume  has  long  been  known  among  students  of 
matters  pertaining  to  gynecological  practice,  and  his  reports  of  his 
work  have  so  commended  themselves  to  the  readers  of  the  periodical 
medical  literature  as  to  beget  a  confidence  in  his  skill  and  painstaking 
teaching. 

This  book  contains  the  result  of  a  busy  life,  devoted  largely  to  the 
treatment  of  the  diseases  of  women,  and  although  its  worth  is  very 
great,  so  enormous  has  the  literature  of  this  subject  grown,  that  to  be 
original  is  a  hard  task  for  an  author  to  set  for  himself. 

The  preliminary  chapters  relating  to  methods  of  examination  and 
the  instruments  necessary  for  them,  have  nothing  new  to  comment  on. 
The  illustration  of  the  patient  in  Sims'  position,  with  the  speculum 
introduced,  and  in  the  hands  of  the  nurse  is  better  than  the  very 
peculiar  pictures  that  have  marred  most  of  the  text-books  of  late. 

Following  the  chapter  on  the  development  of  the  female  sexual 
organs,  which  very  naturally  falls  in  the  early  part  of  the  book,  the 
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author  has  introduced  an  anteversion,  and  he  has  chosen  this  place  for 
this  study,  because  he  thinks  that  all  displacements  of  the  uterus 
forwards  are  results  of  a  water  development.  This  seems  to  us  a  rather 
sweeping  statement,  though  in  the  main  true. 

The  chapter  devoted  to  injuries  of  the  pelvic  floor  is  quite  full  and 
instructive.  The  operations  for  the  relief  of  this  frequent  source  of 
the  impaired  health  of  women  are  fully  described  and  illustrated  by 
colored  plates  and  wood-cuts. 

In  the  chapter  on  fibroma  of  the  uterus  the  author  has  very  instruc- 
tively introduced  a  chapter  on  electrolysis,  with  a  compact  statement 
of  such  of  the  elements  of  electro-physics  as  is  neecessary  for  the 
intelligent  use  of  electricity  in  gynecological  practice.  This  will  be  a 
welcome  addition  to  the  general  text-books  which  we  have  at  present, 
as  the  electrolytic  discussion  of  fibroid  growths  is  a  quite  well  estab- 
lished mode  of  treatment. 

There  is  in  the  second  part  of  this  volume  a  very  valuable  addition 
in  the  study  of  the  diseases  of  the  urinary  organs  of  women.  The 
author  has  included  in  this  general  work  the  monograph  that  has  long 
been  before  the  profession  on  the  diseases  of  the  female  bladder. 

There  is  no  work  which  has  appeared  of  late  that  has  more  com- 
mendable features  than  the  volume  before  us,  and  will  be  promptly 
placed  among  the  better  of  the  text-books  on  the  subject  of  which 
it  treats. 

Case  of  Emperor  Frederick  III.     Full  Official  Reports  by  the 
German  Physicians  and  by  Sir  Morell  Mackenzie.     The  Reports 
of  the  German  Physicians  Translated  by  Henry  Schweig,  M.D., 
New  York, '48  University  Place.     Edgar  S.  Werner,  1888. 
This  is  a  stout  octavo  pamphlet  of   276   pages,  giving  all  the 

details  of   both   sides    of   the   shocking   controversy   between   the 

German  Surgeons  and  Sir  Morell  Mackenzie,  now  so  well  known  to 

the  profession. 
To  any  one  who  desires  to  know  more,  and  keep  the  record  of  the 

matter,  this  is  a  complete  presentation  of  it  all. 


n 

CORRESPONDENCE. 


THE   NECESSITY   FOR   REGISTRATION  TO   SHOW   THE 
RIGHT  TO  PRACTICE. 


Miranda,  Rowan  County,  N.  G,  Nov.  27,  1888. 
Messrs.  Editors  North  Carolina  Medical  Journal: 

Messrs.  Editors  : — I  take  the  privilege  of  calling  your  attention 
to  a  matter  which  I  believe  to  be  of  importance  to  the  whole  medical 
profession  of  the  State. 

The  law  as  governing  the  practitioners  of  medicine  is,  as  it  stands, 
practically  inoperative.  In  case  any  one  engages  in  the  practice  of 
medicine  illegally,  the  proof  of  his  doing  so  rests  with  the  prosecutor 
or  the  State.  It  is  impracticable  to  secure  proof  that  a  certain  person 
has  not  been  licensed  by  the  Board  of  Medical  Examiners.  It  is 
more  impracticable  to  secure  proofs  of  non-graduation — from  every 
medical  school.  It  is  impossible  to  secure  proof  that  a  certain  person 
did  not  practice  prior  to  1860. 

Irregular  practitioners  are  by  far  the  most  common  in  the  rural 
districts — removed  from  centres  where  worth  and  education  are  recog- 
nized— most  common  where  ignorance,  with  all  its  woes,  allows  the 
practice  of  quackery  and  charlatanry,  not  only  without  hindrance,  but 
encouragement. 

To  obviate  this  fault  (?)  I  would  suggest  the  propriety  of  an  addi- 
tional clause  to  the  present  law,  in  substance  requiring  every  practi- 
tioner to  register  his  legal  right  to  practice  medicine  with  some  specified 
officer  in  the  county  of  his  residence.  This  legal  right  being  (1)  his 
license ;  (2)  his  diploma ;  (3)  a  proven  certificate  from  two  or  more 
reputable  citizens  that  he  has  practiced  medicine  in  their  circle  prior 
to  1860.  Failure  to  register  being  held  sufficient  ground  for  recovery 
of  penalties  enumerated  in  existing  provisions.  Record  to  be  open 
to  the  public — a  suitable  registration  fee. 

A  difficulty  seems  to  arise  in  the  offering  of  a  diploma  from  some 
unrecognizable  institution  for  registration,  and  I  must  confess  that  I 
can  see  no  satisfactory  way  of  overcoming  it.  Still  I  trust  that  this 
difficulty  will  seldom  present  itself. 
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Some  of  my  professional  brethren  with  whom  I  have  conversed  on 
this  proposed  measure,  have  failed  to  accord  it  their  unqualified 
approval.  It  ought  not  to  be  agitated,  however,  without  the  approval 
of  the  best  part  of  the  profession.  Neither  can  a  bill  to  the  proposed 
end  be  introduced  and  passed  without  fostering. 

What  do  you  think  of  it  ? 

Fraternally  yours,  E.  M.  Summerell. 


ON  THE  USE  OF  PILOCARPIN  IN  PNEUMONIA. 


Messrs.  Editors  North  Carolina  Medical  Journal: 

Dear  Sirs: — On  the  15th  of  October,  about  11  P.  M.,  I  was  called 
to  see  Dr.  F.,  aged  about  60  years,  and  found  him  suffering  from  severe 
cold,  frontal  headache  and  intense  pain  in  the  muscles  ot  his  shoulders 
and  chest.  Temperature  102  3  5°  F.  and  pulse  110.  I  gave  him 
hypodermatically  \  gr.  sulph.  morphia  and  1  1-20  gr.  atropia,  which 
soon  quieted  him. 

I  visited  him  again  at  10  A.  M.  next  day,  and  found  his  tempera- 
ture 104  2-5,  pulse  130  and  respiration  24,  accompanied  by  a  deep 
tight  cough.  I  then  examined  his  lungs,  and  upon  percussion  obtained 
dullness  over  the  area  of  the  middle  lobe  of  the  right  lung,  and  auscul- 
tation revealed  broncho-vesicular  respiration.  He  still  complained  of 
intense  frontal  headache,  for  which  I  prescribed  a  blister  to  the  nape 
of  his  neck,  and  mustard  counter  irritants  over  the  entire  area  of 
congested  luug;  ordered  §  ss.  of  sulph.  magnesia  to  clear  out  his 
alimentary  canal,  and  in  one-half  hour  administered  10  grs.  of  anti- 
febrin  to  reduce  temperature. 

At  6  P.  M.  I  again  visited  him,  and  found  his  temperature  102, 
pulse  110;  prescribed  10  grs.  quinine,  and  in  one  hour  10  grs.  more. 
Next  morning,  the  17th,  at  10  A.  M.,  his  temperature  was  again  up  to 
104  3-5,  pulse  130  and  respiration  28.  Upon  examination  I  found 
complete  dullness  and  tubular  breathing  over  the  whole  of  the  middle 
lobe  of  the  right  luug,  exaggerated  respiration  in  the  left  lung,  and 
expectorating  the  characteristic  rusty  sputa.  I  continued  the  counter 
irritants  over  the  inflamed  area,  and  gave  10  grs.  antifebrin,  which  in 
one  hour  reduced  his  temperature  to  102. 
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Called  to  see  him  again  at  6  P.  M. ;  found  his  temperature  105, 
pulse  130  and  respiration  30;  prescribed  10  gtt.  of  fluid  extract 
jaborandi  every  two  hours  during  the  night;  at  10  A.  M.,  next  morn- 
ing, the  18th,  his  temperature  was  102  2-5  and  pulse  110.  I  directed 
that  the  jaborandi  be  continued. 

At  6  P.  M.,  when  I  again  called,  his  temperature  had  arisen  to  105, 
pulse  130  and  respiration  30.  I  then  administered  }  gr.  hydrochlorate 
•  of  pilocarpin  hypodermatically,  and  waited  to  observe  its  effect ;  in  15 
minutes  he  began  to  sweat  profusely  aud  vomited  considerably;  in  15 
minutes  more  his  temperature  declined  to  100  and  pulse  to  96.  I  then 
ordered  milk  toddy  aud  nourishment  every  two  hours;  and  8  grs. 
carb.  ammonia  in  3  ss.  liq.  am.  acetatis  every  four  hours  to  liquefy  the 
exudation  and  promote  its  absorption  as  well  as  expulsion. 

From  that  moment  his  temperature  gradually  declined,  until  in  two 
days  it  was  normal ;  the  dullness  in  his  lung  had  subsided,  and  the 
normal  vesicular  respiration  became  reestablished. 

Case  No.  2. — On  November  6,  at  2  P.  M.,  I  was  called  to  J  M.,  a 
boy  age.  14  years  ;  obtained  a  history  of  his  having  been  taken  two 
days  previously  with  a  severe  chill  and  followed  by  a  high  fever,  which 
had  continued  unremittingly  up  to  that  time,  and  accompanied  by  a 
deep,  dry,  hacking  cough.  I  examined  him  thoroughly,  and  found 
his  pulse  120,  temperature  104  3-5,  respiration  24;  complete  dullness 
and  bronchial  breathing  over  the  area  of  the  middle,  and  part  of  the 
lower,  lobe  of  the  right  lung.  I  prescribed  3  ss.  of  sulph.  magnesia 
as  a  cathartic,  applied  counter  irritants  over  the  inflamed  area,  and 
gave  8  grs.  of  antifebrin  to  reduce  temperature,  and  directed  that 
when  his  fever  declined  he  should  have  20  grs.  of  sulph.  quinine  and 
10  grs.  of  Dover's  powder. 

I  called  again  at  9  A.  M.  next  day,  the  7th,  found  his  pulse  110, 
temperature  104  and  respiration  24;  skin  hot  and  dry.  I  gave  him 
8  grs.  antifebrin  to  again  reduce  his  temperature,  and  ordered  milk 
toddy  every  three  hours. 

On  the  8th,  at  9  A.  M.,  when  I  called,  his  pulse  was  104  tempera- 
ture 103  5-8  and  respiration  28 ;  a  deep  cough  and  rusty  sputa.  I 
gave  8  grs.  antifebrin  and  ordered  nourishment  to  be  strictly  given 
every  three  hours.  Visited  him  again  at  9  A.  M.  on  the  9th  ;  found 
pulse  114,  temperature  104  and  respiration  32.  I  then  administered  I 
grain  hydrochlorate  of  pilocarpin  hypodermatically,  which  promptly 
produced  great  diaphoresis  and  nausea,  and  in  one  hour  reduced  his 
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temperature  to  100,  pulse  90  and  respiration  24.     I  ordered  the  nour- 
ishment to  be  continued  as  before. 

On  the  next  morning,  the  10th,  I  found  his  pulse  78,  temperature 
normal  and  respiration  18,  his  lung  clearing  up  and  the  normal 
vesicular  respirations  returning. 

E.  B.  Goelet,  M.D.,  Brevard,  N.  C. 


A   FEW    SUGGESTIONS    CULLED    FROM   A    CLINIC   BY 
STEPHEN  SMITH. 


Messrs.  Editors  North  Carolina  Medical  Journal : 

Messrs.  Editors  : — Thinking  a  few  notes  jotted  down  at  a  recent 
clinic  by  this  distinguished  surgeon  would  be  of  interest  to  your 
readers,  I  dare  to  ask  for  space  for  the  same  when  convenient. 

Prof.  Smith  utilized  the  time  taken  t<  anaesthetize  the  patient  by 
describing  the  course  he  has  pursued  for  sometime,  looking  to  the 
prevention  both  of  the  immediate  shock,  in  which  in  our  everyday 
operations  patients  seem  almost  to  die  on  the  table,  and  from  which 
they  are  rallied  with  so  much  difficulty;  and  the  secondary  shock, 
where  the  patient,  doing  well  for  several  hours  after  the  operation, 
suddenly  dies — sometimes  while  you  have  turned  away  ior  a  moment 
to  wait  upon  him.  By  this  treatment  he  has  avoided  the  loss  of  a 
single  case  from  either  primary  or  secondary  shock,  although  he 
has  operated  on  patients  who  were  apparently  too  feeble  to  stand  the 
operation.  In  the  present  instance  the  operation  was  an  amputation 
of  the  leg  of  a  woman  about  sixty-five  years  of  age,  for  a  long- 
continued  ulcer  which  had  involved  the  bones  of  the  tarsus  as  well 
as  the  malleoli.  The  prolonged  suppuration  had  so  reduced  her 
that  she  might  be  generally  considered  as  one  in  whom  an  operation 
could  hardly  result  favorably.  It  is  especially  in  this  class  of 
patients  he  would  advise  this  course  of  treatment,  but  he  prefers  it 
in  all  cases.  His  treatment  is  based  on  the  fact  that  persons  in  a 
condition  of  drunkenness  require  but  little  ether  and  do  well  after 
the  operation,  both  as  regards  primary  and  secondary  shock. 

His  method  is  this  :  Instead  of  giving  the  patient  "a  drink"  a 
few  minutes  before  the  operation,  he  begins  about  eight  or  ten  hours 
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before,  administering  small  and  repeated  quantities  of  the  stimulus, 
and  this  is  kept  up  to  the  time  of  the  operation.  He  prefers  whiskey 
or  rum  to  brandy,  because  their  action  is  slower  and  more  lasting; 
and  he  gives  it  in  hot  milk,  because  that  is  itself  a  stimulant  and  is 
quickly  absorbed  from  weak  stomachs. 

In  the  present  case  the  administration  of  the  stimulant  was 
carried  farther  than  he  would  have  done.  It  was  begun  at  12 
o'clock  the  preceding  night,  a  half  ounce  of  whiskey  being  given 
each  hour  from  that  hour  until  8  o'clock;  an  ounce  from  8  o'clock 
until  12,  and  an  ounce  and  a  half  from  12  until  the  time  of  opera- 
ting (3  P.  M.)  He  cited  the  case  of  a  young  lady,  suffering  from 
an  injury  to  her  hip,  who  was  anxious  for  an  operation,  but  in  whom 
every  attempt  to  produce  anaesthesia  failed.  After  giving  her  an 
ounce  of  whiskey  every  hour  from  6  o'clock  until  11,  the  operation 
was  done  with  the  consumption  of  only  about  a  tablespoonful  of 
ether.  The  operation  was  quite  extensive,  about  a  handfull  of 
necrosed  bone  being  removed.  He  gives  a  small  anodyne  about  an 
hour  before  operating. 

He  thinks  that  when  it  is  necessary  to  amputate  above  the  anklp, 
it  is  best  to  do  so  just  below  the  tubercle  of  the  tibia.  Manufac- 
turers of  artificial  limbs  say  that  that  portion  of  the  stump  from 
the  tubercle  to  just  above  the  ankle  is  of  no  service  in  the  use  of 
their  apparatus;  and  statistics  do  not  show  a  higher  mortality  from 
the  higher  operation. 

As  to  the  method  of  doing  the  operation,  he  advised  against  the 
old  style  of  making  a  large  posterior  flap  of  the  gastrocnemius. 
All  we  want  on  the  stump  is  the  skin  and  superficial  fascia  and  the 
adipose  tissue  which  lies  between  them.  This  will  resolve  itself  in 
hard  cicatricial  matter  that  will  resist  any  amount  of  pressure  • 
Don't  want  any  muscle,  and  he  even  goes  so  far  as  to  dissect  out 
the  muscle  rather  than  leave  it.  Thinks  the  circular  operation  not 
desirable  for  this  part  of  the  limb,  as  it  allows  but  poor  drainage 
and  gives  a  very  poor  covering. 

His  method  of  operating  is  to  begin  his  incision  about  three  or 
four  inches  below  the  tubercle,  according  to  the  size  of  the  limb. 
The  incisions  are  similar  on  either  side  of  the  leg,  and  are  carried 
in  a  somewhat  circular  manner  (convexing  slightly  toward  the  foot) 
to  the  latero-postenor  portion  of  the  leg.  There  they  turn  upward 
and  toward  the  median  line  of  the  leg,  and  meet  at  a  point  corres 
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ponding  to  the  point  at  which  the  bones  are  to  be  divided.  The 
flap  is  then  dissected  up,  care  being  taken  to  include  the  superficial 
fascia,  which  he  considers  almost  as  good  a  covering  for  the  bone  as 
periosteum  itself.  The  rest  of  the  operation  is  the  same  as  in  the 
ordinary  circular  operation.  In  sawing  the  bones  he  called  attention 
to  the  advantage  of  rapid  movement  of  the  saw.  He  has  discarded 
catgut  in  the  ligation  of  the  vessels  because  of  its  being  absorbed 
too  early  with  the  danger  of  secondary  haemorrhage.  Catgut  within 
a  wound  begins  to  soften  down  within  four  days.  He  uses  silk 
always  in  the  ligation  of  large  vessels,  and  prefers  it  even  in  the 
smaller  ones. 

To  check  all  hajmorrhage  "/or  all  time?  and  to  stimulate  the 
wound,  a  solution  of  bichloride,  so  hot  that  the  hand  cannot  be 
borne  in  it,  is  dashed  upon  the  stump  from  a  pitcher,  the  ordinary 
fountain  syringe  not  supplying  it  in  sufficient  amount. 

I  will  not  consume  space  in  describing  the  other  steps  of  the 
operation,  which  were  about  the  same  as  in  other  amputations.  It 
is  hardly  necessary  to  say  that  strict  antiseptic  precautions  were 
used,  both  in  the  operation  and  the  dressing. 

Chilling  of  the  patient  during  the  operation  was  avoided,  cer- 
tainly to  a  great  extent,  by  hot-water  bags,  and  the  patient  was  to 
be  placed  in  a  bed  already  warmed  in  the  same  way. 

The  patient's  pulse  was  full  and  slow  throughout  the  operation, 
and  the  face  red. 

The  stimulant  was  to  be  kept  up,  gradually  reducing  the  amount, 
for  three  or  four  days.  About  two  and  a  half  ounces  of  ether  were 
consumed. 

The  operation  was  done  by  the  house-surgeon  of  Bellevue  Hos- 
pital, where  the  clinic  wac  held.  J. 

P.  S. — At  the  succeeding  clinic  Prof.  Smith  announced  that  the 
patient  died  five  days  after  the  operation  froa^  pneumonia  contracted 
by  lying  under  an  open  window.  He  was  certain  that  the  operation 
was  in  no  degree  responsible  for  her  death. 


Clinton,  N.  C,  December  25,   1888. 
Editors  North  Carolina  Medical  Journal : 

Dear  Sirs: — On  the  24th  day  of  August,  1887,  Dr.  A.  Holmes, 
of  this  place,  assisted  by  Dr.  Boyett  and  myself,  performed  supra- 
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pubic  lithotomy  on  a  negro  child  four  years  old.  An  incision  one 
and  a  half  inches  long  from  the  symphysis  was  made  and  two  stones 
removed— aggregate  weight  482  grains.  After  removal  of  stones 
three  sutures  were  introduced  through  the  edges  of  the  sheath  of 
the  rectus  muscles;  rubber  catheter  used  for  drainage,  but  no 
bladder-stitching  and  no  catheter  tied  in— only  used  in  operating. 
Result  successful.  R.  H.  Hollidat. 
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Dr.  F.  H.  Dillingham,  344  Lexington  avenue,  New  York  City, 
writes:  "  I  am  now  using  Lactated  Food  in  a  case  of  typhoid  fever, 
where  it  agrees  better  with  the  patient  than  anything  else.  It  has 
also  proved  beneficial  in  several  other  cases." 

'Tis  hardly  necessary  to  say  anything  in  praise  of  Peacock's 
Bromides,  its  reputation  being  so  well  established  on  true  merit, 
and  the  therapy  thereof  so  well  known.  Especially  do  I  think  it 
efficient  in  all  peculiar  neuropathic  and  neurasthenic  conditions  of 
hereditary  and  idiopathic  origin.  Even  chorea  yields  when  the 
Bromides  and  arsenic  are  exhibited  persistently  and  continuously. 

Baltimore,  Md.  W.  R.  Lowman,  M.D. 


Messrs.  Eli  Lilly  &  Company,  of  Indianapolis,  have  issued  a 
work  entitled  Hand-Book  of  Pharmacy  and  Therapeutics.  The 
aim,  as  stated  in  the  introduction,  is  to  furnish  the  busy  practitioner 
a  reliable  means  of  ready  reference,  at  once  concise,  systematic  and 
authoritative,  to  which  he  may  refer  with  confidence  in  cases  of 
doubt.  Younger  members  of  the  profession  and  medical  students 
will  find  this  little  work  full  of  suggestions.  It  will  be  sent  free  to 
any  physician,  druggist  or  medical  student  by  addressing  Eli  Lilly 
&  Company,  Indianapolis,  Ind.,  mentioning  this  Journal. 


Dr.  Esguive,  Colonization  physician  to  the  Paris-Lyons-Mediter- 
ranean Railway,  Bon-Medja,  France,  March  28,  1887,  says:  "I 
tried  Bromidia  (Battle)  on  two  cases  of  insomnia,  which  I  had 
already  treated   for   sometime  with  a  mixture  of   equal   parts  of 
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bromide  of  potassium  and  chloral.  I  noticed  that  hypnotic  results 
were  produced  with  much  smaller  doses  of  Bromidia  than  of  the 
mixtnre  of  bromide  and  chloral.  In  a  large  number  of  cases  it  is 
important  not  to  push  too  far  the  quantity  of  bromide  of  potassium. 
On  this  account  I  believe  Bromidia  is  destined  to  be  of  real  value, 
particularly  in  insomnia  of  cardiac  origin,  and  I  deem  it  vastly 
superior  to  the  simple  mixture  of  bromide  of  potassium  and  chloral." 


The  Use  op  Pepsin  in  the  Local  Treatment  of  Diphthe- 
ria and  Membranous  Croup. — The  field  for  the  use  of  pepsin 
seems  constantly  extending  with  the  improvements  made  in  the 
quality  of  this  agent,  and  it  may  now  be  employed  with  greater 
certainty  as  to  results  than  ever  before.  The  application  of  pepsin 
to  digest  away  the  membrane  in  diphtheria  and  membranous  croup, 
is  not  new,  and  is  more  or  less  commended  and  resorted  to  by  phy- 
sicians in  the  treatment  of  these  diseases. 

Naturally,  however,  its  utility  depends  entirely  upon  its  digestive 
activity,  and  on  account  of  the  many  preparations  of  pepsin  of 
feeble  or  no  digestive  power  heretofore  at  the  disposal  of  physicians 
the  results  obtained  have  been  in  some  cases  discouraging. 

As  to  the  value  of  pepsin,  however,  in  these  affections  when  of 
proper  purity  and  strength,  there  can  be  no  question.  We  believe 
that  the  recent  improvements  in  pepsin,  securing  greater  purity, 
strength  and  permanence  (we  allude  to  the  pepsin  purum  in  lamellis 
of  Parke,  Davis  &  Co.,  which  is  the  nearest  approach  that  has  yet 
been  made  to  pure  pepsin,  and  possesses  more  than  twice  the  diges- 
tive power  of  any  previously  introduced),  will  lead  to  its  extensive 
use  in  diphtheria  and  membronous  crocp,  maladies  now  attended 
with  sueh  grave  results,  even  when  combated  by  the  most  expert 
medical  care. 

It  is  to  be  hoped,  and  it  is  certainly  highly  probable,  that  the 
further  study  of  digestive  ferments  will  lead  to  the  production  of  a 
pedsin  still  more  active. 

If  the  false  membrane  could  be  easily  digested,  and  there  seems 
no  reason  why  it  might  not  be  with  a  pepsin  of  high  digestive 
power,  we  could  expect  to  have  fewer  grave  cases  of  interference 
with  respiration  and  blood-poisoning  from  absorption  of  septic 
material,  now,  alas,  so  frequent. 

We  have  been  interested  in  reading  in  this  connection  an  article 
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on  the  use  of  pepsin  in  the  treatment  of  croup  and  diphtheria,  by 
Dr.  A.  J.  C.  Saunier,  published  in  the  Western  Medical  Reporter, 
October,  1888. 

Dr.  Saunier  discusses  not  only  the  use  of  pepsin,  but  also  con- 
trasts it  with  the  results  so  obtained  with  trypsin  and  papayotin,  to 
the  disadvantage  of  the  two  latter  agents. 

His  results  we  may  briefly  epitomize  here  in  his  own  language. 
After  discussing  the  prevalence  of  diphtheria,  the  mortality  attend- 
ing it  and  the  different  theories  as  to  its  cause,  he  says:  "  Whether 
we  regard  diphtheria  as  a  local  or  systemic  disease,  there  is  no  doubt 
but  what  it  presents  both  locaj  and  general  treatment  seem  to  have 
had  the  best  success  in  combating  it. 

"  The  three  agents  which  have  been  most  extensively  used  as  local 
solvents  for  the  false  membrane  of  croup  and  diphtheria  are  papay- 
otin, trypsin  and  pepsin. 

"Papayotin  is  a  vegetable  agent  recently  introduced,  claiming  to 
have  the  same  digestive  properties  as  pepsin.  I  have  had  no  per- 
sonal experience  with  it.  Dr.  A.  Jacobi,  of  New  York,  reports  fair 
success  by  its  use  in  a  few  cases.  Dreyer,  of  Moscow,  treated  forty 
cases  of  diphtheria  with  papayotin,  and  gives  the  following  conclu- 
sions: First.  It  exercises  a  feeble  solvent  action  when  the  membrane 
begins  to  decompose.  Second.  The  delicate  new  membrane  is  not 
affected  by  it.  Third.  It  exerts  no  effect  on  the  mortality  of  the 
disease.     Its  present  high  price  is  also  somewhat  against  it. 

"  In  the  use  of  trypsin  it  is  necessary  to  maintain  an  alkaline  con- 
dition of  the  throat,  as  trypsin  acts  only  in  alkaline  solutions.  The 
secretions  of  the  mouth  and  throat  in  these  diseases  is  strongly  acid, 
and  tend  to  neutralize  and  destroy  the  power  of  the  alkaline  solution 
of  trypsin. 

"  Drs.  B.  M.  Van  Syckle  and  J.  Lewis  Smith,  of  New  York  ;  J.  A. 
Keating,  of  Philadelphia,  and  Saunders,  of  St.  Louis,  have  all 
experimented  with  trypsin  in  the  treatment  of  diphtheria  with 
varying  success,  the  best  results  being  obtained  when  the  throat  was 
kept  in  a  state  of  alkalinity  by  the  use  of  the  trypsin  applied  in 
spray  form  every  fifteen  or  twenty  minutes. 

"  Dr.  H.  D.  Chapin,  of  New  York,  has  made  some  interesting 
experiments  in  the  solution  of  croupous  membrane.  He  says  an 
alkaline  solution,  not  strong  enough  to  act  as  an  escharotic,  had  no 
influence  on  the  membrane,  or  at  most  produced  but  slight  softening. 
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Experimenting  with  trypsin  he  found  that  croupous  membrane  was 
dissolved  in  from  fifteen  to  twenty  minutes  by  the  spray  and  by 
solution,  the  spray  acting  a  little  more  rapidly  than  the  solution.  A 
A  solution  of  trypsin  required  five  hours  to  dissolve  the  mucus 
expectoration  of  phthisis. 

"  Pepsin  solutions  have  been  less  used  and  less  experimented  with 
than  trypsin,  and  yet  this  seems  likely  to  give  far  better  results  than 
when  it  does  come  into  more  general  use. 

"A  solution  of  pepsin  will  dissolve  croupous  membrane  outside 
the  body  in  from  fifteen  to  thirty  minutes,  acting  as  well  as  trypsin, 
with  the  very  important  advantage  that  it  does  not  require  an  alka- 
line solution. 

"  The  reaction  of  the  fluids  of  the  mouth  and  throat  in  croup  and 
diphtheria  is  markedly  acid,  and  the  great  majority  of  local  medici- 
nal applications  in  general  use  are  acid,  hence  the  combination  of 
pepsin  with  acid  fluids  can  be  more  easily  accomplished  than  the 
efforts  to  keep  up  an  alkaline  condition  for  the  use  of  other  solvents. 

"Another  very  important  point  of  difference  is  in  the  number  of 
applications  required:  To  keep  up  an  alkaline  condition  for  the 
action  of  trypsin  requires  an  application  every  twenty  or  thirty 
minutes,  and  all  will  concede  how  trying  it  must  be  to  patient  and 
nurse  to  spray  an  unruly  child's  throat  so  frequently.  On  the  other 
hand,  the  pepsin  solution  acts  rapidly,  needs  to  be  applied  much  less 
frequently,  and  there  is  little  tendency  to  a  return  of  the  membrane 
after  it  is  thoroughly  dissolved. 

"  In  regard  to  the  form  of  pepsin,  allow  me  to  say  that  I  have 
used  several,  and  find  that  those  which  come  in  a  scale  or  crystal 
form,  so-called,  are  the  most  active,  the  powdered  form  being  diffi- 
cult of  solution,  and  not  seeming  to  possess  the  energy  of  the  former. 

"  Two  years  ago  I  began  the  use  of  solutions  of  pepsin  locally, 
with  the  same  general  treatment,  since  when  my  cases  have  made  a 
more  rapid  and  better  recovery  than  when  the  same  treatment  with- 
out the  pepsin  was  administered." 
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ORIGINAL    COMMUNICATIONS. 


TETANOID  FALCIFORM  CONTRACTION  OF  THE  UTERUS. 

(R.    P.    HARRIS.) 

ANTE-PARTUM    HOUR-GLASS    CONTRACTION    OF    THE 

U  .  ERUS. 

(hosmer  and   smith.) 

By  George  W.  Miltenberger,  M.D.,  of  Baltimore.     Professor  of 
Obstetrics,  University  of  Maryland.     Read  before  the  Gyne- 
cological and  Obstetrical  Society  of  Baltimore. 


On  the  evening  of  October  19tb,  1887,  I  was  called  by  my  friend 
Dr.  H.  M.  Wilson,  a  most  skilled  and  experienced  accoucheur,  as  we 
all  know,  to  see  with  him  a  case  of  labor,  some  six  or  eight  squares 
from  my  office,  and  immediately  responded.  From  the  statement 
of  the  messenger  I  expected  to  meet  with  a  case  of  difficult  delivery 
in  a  primipaia,  but  on  entering  the  chamber  of  Mrs. I  was 
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horrified  on  meeting  the  doctor  to  be  told  that  his  patient  was  dying, 
and  to  see  a  large,  finely  developed  woman,  27  or  28  years  of  age, 
in  the  very  agony  of  death.  Total  unconsciousness,  two  or  three 
gasping  respirations,  a  faint  beat  or  two  of  the  heart,  when  all  was 
still  and  the  scene  closed.  I  immediately  listened  for  the  sounds  of 
the  foetal  heart,  but  not  a  throb  responded;  mother  and  child  were 
both  dead. 

The  doctor  and  the  husband  requested  me  to  at  once  deliver  the 
child,  and  learning  that  the  doctor  had  already  made  a  fruitless 
endeavor  with  Simpson's,  and  later  Tarnier's  forceps,  and  knowing 
thoroughly  his  experience  and  skill,  and  being  told  that  with  the 
instrument  he  could  bring  the  vertex  down  to  the  vulva,  but  the 
moment  traction  was  relieved  the  head  flew  back  above  the  superior 
strait;  I  realized  the  inutility  of  their  employment,  and  proceeded 
to  perform  version. 

It  was  the  first  time  in  an  experience  of  nearly  fifty  years  that  I 
had  been  called  to  deliver  a  dead  mother  of  a  dead  child,  and  hope 
never  again  to  be  subjected  to  a  like  ordeal. 

Upon  introducing  the  right  hand,  supporting  the  fundus  uteri 
with  the  left,  I  found  a  vertex  presentation,  R.  O.  I.  A.  position, 
head  above  the  superior  strait. 

The  os  was  perfectly  soft  and  dilatable,  not  offering  the  slightest 
resistance,  head  movable,  cervix  soft  and  relaxed,  not  thinned  nor 
distended,  no  strain  upon  the  structure  whatever.  With  the  exter- 
nal hand  I  found,  nearly  up  to  the  umbilicus  of  the  mother,  a  deep 
furrow  upon  the  external  surface  of  the  uterus  corresponding  to  the 
so-called  ring  of  Bandl,  the  contraction  ring  of  Schroeder,  the 
retraction  rin»  of  Lusk,  the  organ  above  thie  line  being  firmly  con- 
tracted and  retracted.  The  internal  hand  readily  passing  the  head, 
met  with  a  ring  or  constriction,  corresponding  to  the  external 
furrow,  entirely  too  high  for  the  internal  os  uteri,  surrounding, 
most  closely  and  tenaciously,  the  neck  of  the  child,  the  head  below 
in  the  soft,  relaxed  and  not  distended  or  stretched  lower  segment, 
the  trunk  in  the  contracted  and  retracted  portion  above.  This  band 
or  constriction  was  as  firm  and  resistant  as  a  rope  of  steel.  I  could 
with  the  most  determined  effort  force  the  points  of  one  or  two  of 
the  fingers  between  this  and  the  neck,  but  for  a  time  no  further.  I 
certainly  never  had  felt  anything  like  it  before,  but  recognized  the 
condition  called  by  that  eminent  authority,  R.  P.  Harris,  of  Phila- 
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delphia,  "Tetanoid  Falciform  Contraction  of  the  Uterus,"  and  Dr. 
Ilosmer  and  Dr.  Thomas  C.  Smith,  of  Washington,  D.  C,  "Ante- 
partu  mHour-glass  Contraction  of  the  Uterus,"  in  the  latter's  valu- 
able resume  of  these  cases  in  the  American  Journal  of  Obstetrics, 
Vol.  XV.,  November,  1882.  I,  for  a  time,  feared  I  would  be  foiled, 
but  after  a  most  determined  effort,  I  finally  succeeded  in  passing  it 
and  ultimately  reaching  the  foot.  Still  the  resistance  did  not 
entirely  yield,  and  it  was  only  after  further  powerful  and  persistent 
.  ffort  that  the  constriction  yielded  and  I  was  enabled  to  turn  and 
extract.  I  am  convinced  that  I  could  not  without  injury  have  sue-  • 
ceeded  during  life.    The  placenta  was  then  removed  without  further 

difficulty. 

I  then  learned  from  Dr.  Wilson  the  previous  history  of  the  case. 
Five  days  before  the  membranes  had  ruptured  and  waters  had  been 
discharged. 

On  the  morning  of  the  19th  he  was  called  at  6  p.m.;  found  pains 
of  first  stage,  soft  parts  of  pelvis  relaxed  and  well  lubricated, 
vertex  representing  R.  O.  I.  A.  position,  as  far  as  he  could  deter- 
mine the  external  os  still  closed.  Upon  returning  in  two  hours,  at 
8  a.  m.,  os  was  dilated  to  size  of  a  dime,  edges  soft  and  thin,  and  he 
then  remained  with  her  uninterruptedly  until  the  fatal  close,  so  that 
she  was  constantly  and  closely  watched,  and  every  possible  atten- 
tion and  care  bestowed.  Everything  seemed  to  progress  favorably, 
with  occasional,  but  not  inordinate  nausea  and  vomiting.  The 
advance  was  slow  and  gradual,  and  about  5  :  30  p.  m.  the  os  was 
Bufficiently  dilated  to  apply  the  forceps,  which  was  cautiously  and 
carefully  done.  Simpson's  were  first  used,  there  being  no  difficulty 
in  their  "adjustment.  No  advance,  however,  could  be  effected,  and 
they  were  removed  and  Tarnier's  applied.  With  the  latter  he  could 
cause  the  caput  to  appear  at  the  vulva,  but  when  the  pressure  was 
relaxed  it  would  instantly  recede  to  its  former  position. 

It  was  at  this  juncture  I  was  sent  for,  and  the  doctor  finding  her 
imlse  failing  resorted  to  all  means  of  resuscitation,  but  she  died  in 
about  30  or  40  minutes.  The  patient  had  had  chloroform  adminis- 
tered at  the  height  of  her  pains,  previously  to  the  use  of  the 
forceps,  but  only\o  the  obstetric  degree,  not  to  full  anesthesia  or 
unconsciousness.  With  the  application  of  the  forceps  full  anesthe- 
sia was  induced  and  maintained,  yet  the  obstruction  was  not  in  the 
least  overcome  or  affected,  and  even  after  general  or  somatic  death, 
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the  steel  like  band  remained  apparently,  and  certainly  practically, 
as  persistently  contracted  as  before.  And  this  has  been  the  history 
of  nearly  all  these  cases  as  yet  observed.  Id  Dr.  Baltzell's  case,  one 
of  the  first  on  record  in  this  country,  occurring  in  Frederick  county, 
Maryland,  the  woman  had  been  twice  freely  hied,  forceps  had  been 
repeatedly  used,  version  had  been  attempted,  and  yet,  at  the 
autopsy,  4  hours  after  death,  the  constricting  ring  was  still  hard, 
firm  and  unyielding. 

This  whole  case  is  replete  with  interest  and  at  every  point.  In 
the  first  place,  up  to  1882,  the  date  of  Dr.  Smith's  paper,  he  had 
found  on  record,  and  authentic,  33  cases  occurring  in  30  women;  in 
the  second  place,  they  have  all,  or  nearly  all,  occurred  in  the  hands 
of  obstetricians,  of  acknowledged  skill  and  experience,  very  many 
of  them  having  been  under  the  observation  of  recognized  masters 
in  the  art;  in  the  third  place,  they  have  resisted  very  generally  the 
most  enlightened  and  persistent  efforts  at  relief  ;  in  the  fourth  place, 
the  mortality  has  approved  appalling;  in  33  labors  of  30  women,  8 
women  and  25  children  were  lost,  3  women  dying  undelivered;  of 
the  whole  number  7  were  primipara,  of  whom  4  died. 

The  mere  mention  of  some  of  those  who  have  treated  and  recorded 
these  cases  suffices  to  show  that  everything  which  intelligent  know- 
ledge could  effect  was  done.  Drs.  Hosmer  and  Stone,  of  New 
England;  Dr.  T.  A.  Reamy,  of  Cincinnati;  Prof.  Elliott,  of  New 
Yoik;  Prof.  J.  Y.  Simpson,  of  Edinburgh;  Drs.  Tabor  Johnson 
and  T.  C.  Smith,  of  Washington,  D.  C;  Angus  McDonald  and 
others.  Forceps,  version,  V.  S.,  opium,  to  full  extent,  chloroform  to 
surgical  anaesthesia  repeated  and  continued,  craniotomy  have  all 
been  resorted  to,  and  all  with  like  result.  And  even  where  these 
means,  or  greater  part,  had  been  used,  in  more  than  one  case,  as  I 
have  said,  the  unyielding  bone-like  or  steel-like  structure,  has  per- 
sisted even  after  death.  The  character  and  h'story  of  these  cases 
has  led  to  their  being  termed  by  Harris,  "Tetanoid  Falciform  Con- 
traction of  the  Uterus,"  by  Smith  and  Hosmer,  "Ante-partum  Hour- 
glass Contraction  of  the  Uterus."  Their  whole  history  is  that  of 
spastic  contraction.  This  could  only  occur  in  muscular  structure, 
and  the  question  immediately  arises  as  to  its  seat,  whether,  as  believed 
by  Hosmer  and  others,  it  is  at  the  internal  os,  or  whether,  as  more 
generally  believed,  it  is  in  the  muscular  structure  above  that  point. 
In  the  majority  of  cases  the  observers  have  stated  it  was  at  a  point 
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too  high  to  correspond  to  the  internal  os,  even  at  times,  bv  those 
who  have  doubted  whether  any  such  condition  as  post-partum  hour- 
glass contraction  ever  exists.  So  acute  and  experienced  an  observer 
as  Dr.  Rearnv  says  of  one  of  his  cases:  "It  seemed  certain  that 
the  band  of  constriction  did  not  pursue  a  direction  corresponding 
to  the  os  internum."  In  the  case  of  Dr.  Arnold,  of  Roxbury,  Mass., 
"the  constriction  was  about  the  upper  third  of  the  uterus,  encircling 
the  child  and  inclosing  its  hips  and  lower  extremities."  Dr.  Gray 
states  of  his  case,  seen  in  consultation:  "The  uterine  contraction 
,was  not  that  of  the  os  uteri,  but  existed  above  it.  In  this  he  could 
not  be  mistaken." 

One  of  the  most  important  and  satisfactory  instances  is  that  of 
Dr.  P.  R.  Shaver,  of  Stratford,  Ontario.  It  was  a  case  of  twins, 
and  he  states  and  reiterates  "that  one  child  and  its  placenta  were 
distinctly  contained  in  the  lower  compartment,  the  second  child 
and  its  placenta  in  the  second  and  upp<  r  compartment  above  the 
stricture.  Now,  as  a  child  and  placenta  could  not  have  been  con- 
tained, and  going  on  to  term  in  the  cervical  cavity,  the  seat  of 
constriction  could  not  have  been  at  the  internal  os.  In  the  case  I 
now  report  the  constriction  was  certainly  too  high  for  the  internal  os. 
Where,  then,  could  it  be  ? 

These  cases  differ  from  those  of  Bandl,  for  the  history  and 
etiology  of  which  we  owe  him  so  much  in  connection  with  rupture 
of  the  uterus.  In  cases  of  rupture  almost  uniformly  we  6nd  some 
mechanical  resistance  to  the  progress  of  the  child,  in  advance  of  it, 
by  contracted  pelvis,  by  mal-presentation  of  foetus,  by  too  large  size 
physiological  or  pathological  of  the  latter;  we  find  the  lower  uterine 
segment  elongated  excessively,  thinned  until  almost  like  paper, 
stretched  and  distended  to  the  utmost  and  ultimately  ruptured.  In 
these  the  obstruction  is  above  the  lower  uterine  segment,  clasping 
some  part  of  the  child,  the  inferior  segment  itself  soft,  yielding,  not 
thinned,  not  stretched,  and  rupture  not  occurring.  I  cannot  see  that 
it  can  occur  elsewhere  than  in  the  musculature  of  the  body  of  the 
uterus,  entirely  above  the  os  uteri  internum,  and  constituting  a  true 
ante-partum  hour  glass  contraction.  If,  then,  it  is  in  the  body  of 
the  uterus,  can  we  determine  its  special  seat  and  mode  of  produc- 
tion ?  Dr.  Smith  quotes  Dr.  Parish,  of  Philadelphia,  in  a  discussion 
of  post-partum  hourglass  contraction  in  1879,  as  saying:  "Prof. 
Helic  has  demonstrated  the  existence  of  bundles  of  fibres  running 
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obliquely  from  either  side  of  the  body  anteriorly  and  posteriorly  to 
the  fundus."  Prof.  Helic  states  that  a  spasmodic  contraction  of 
these  fibres  in  one-half  of  the  uterus  would  divide  the  uterus  into 
two  compartments,  one  of  these  being  that  portion  of  the  cavity 
into  which  either  Fallopian  tube  opens,  i.  e..  "the  infundibulum," 
and  the  other  compartment  beiug  the  rest  of  the  uterine  cavity. 
Prof.  Helic  states  that  he  has  twice  verified  this  by  most  careful 
digital  examination,  and,  in  each  case,-had  to  dilate  the  closely  con- 
stricted portion  to  remove  the  incarcerated  placenta." 

Continuing,  Dr.  Parish  goes  on  and  states:  "I  have  been  in- 
formed by  Dr.  R.  G.  Curtin  that,  in  Cesarean  section  performed  by 
himself,  a  sulcus,  transverse  in  direction,  was  seen  to  come  and  go 
in  the  body  of  the  uterus.  This  sulcus,  in  the  external  surface,  was 
evidently  due  to  contraction  of  bundles  of  transverse  fibres  in  the 
middle  of  the  body,  for  after  the  uterine  incision  had  been  closed, 
there  was  noticed  an  irregular  gaping  of  its  edges  at  the  time  of 
the  formation  of  the  transverse  groove.  A  spasmodic  contraction 
of  the  fibres  that  produced  this  shallow  furrow,  could  have  undoubt- 
edly produced  a  marked  hour-glass  contraction  of  the  body  of  the 
uterus.  There  was  no  abnormal  alteration  of  tissues  in  the  uterus- 
"This  furrow  seen  by  Dr.  Curtin  was  evidently  the  so-called  ring  of 
Bandl,  which  I  have  more  than  once  felt  and  seen. 

In  the  case  of  Sanger's  operation  by  Dr.  Neale,  in  1887,  this 
furrow  could  be  plainly  seen  through  the  abdominal  walls  by  the 
most  superficial  observer.  The  oblique  fibres  so  well  described  by 
Prof.  Helic,  will  not  account  for  this  furrow,  or  for  the  condition  to 
which  I  have  called  your  attention.  To  probe  this  matter  a  little 
further,  I  must  beg  your  patience  for  a  time  while  we  examine  a 
fragment  of  anatomical  and  physiological  history,  which  m  iy  throw 
some  light  upon  it,  and  I  am  the  more  disposed  so  to  do  as  our  text- 
books are  not  very  clear  upon  these  points,  and  as  I  know  that  the 
views,  not  only  of  students,  but  of  practitioners,  are  too  frequently 
obscure  and  their  knowledge  but  partial,  taking  words  for  things. 

Although  as  far  back  as  the  1 7th  century  some,  as  DeGraaf 
(1671),  Verhagen  (1701),  Weitbrecht  (1750),  held  that  the  cervix 
remained  unchanged  until  the  end  of  pregnancy,  Roederer,  in  1753, 
asserted  the  expansion  of  the  cervical  canal,  and  shortening,  ad- 
vancing regularly  from  above  downwards,  and  commencing  as  early 
as  the  sixth  month.     This  continued   the  prevailing   doctrine  until 
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1826,  when  Stoltz  insisted  that  the  cervix  was  unchanged  in  length 
until  the  last  fifteen  days  of  pregnancy,  and  then  the  internal  os 
opens,  the  cervical  canal  dilates  from  above  downwards,  and  the 
cervix  is  gradual >y  effaced,  softening  beginning  below  and  extend- 
ing upwards,  shortening  beginning  above  and  extending  downwards. 
In  1862  I.  E.  Taylor,  of  New  York,  made  some  important  observa- 
tions, showing  that  the  cervix  did  not  shorten,  at  least  in  many 
instances,  until  the  inception  of  labor.  W.  Braune,  in  1872,  fol- 
lowed by  Bandl,  in  1876,  and  A.  Martin,  in  1877,  returned  to,  and 
revived,  the  old  doctrine  of  Roederer.  Braune  saw  in  the  frozen 
cadaver  of  a  woman  dying  during  labor  the  lower  segment  of  the 
uterus  very  much  thinned,  and  above  this  thinned  portion  a  deter- 
mined wedge-like  muscular  ring  projecting  into  the  interior  of  the 
uterus,  the  ring  of  Bandl,  which  he  locates  at  4  to  6  inches  above 
what  is  generally  recognized  as  the  ring  of  Miiller. 

Now,  this  ring  of  Miiller  is  the  os  internum,  while  above  this  is  the 
aforesaid  wedge-like  projection  of  Braune  or  ring  of  Bandl,  or  the 
second  os  internum  of  Scanzoni,  between  the  body  proper  and  the 
lower  segment  of  the  uterus.  Braune  and  Bandl  teach  that  during 
the  last  ten  weeks  of  pregnancy  the  lower  egment  of  the  uterus  and 
the  upper  part  of  the  cervix  soften,  the  latter  dilates  and  permits  the 
entrance  and  descent  into  it  of  the  lower  part  of  the  ovum,  thus  form- 
ing what  has  been  termed  the  cervico  uterine  canal  of  Braune,  the 
wedge-like  ring  above  being  the  real  os  internum,  this  dilated  portion 
being  the  cervical  canal  at  its  upper  part,  and  therefore  that  the  cervix 
does  shorten  during  pregnancy.  Scanzoni,  Miiller,  Barnes,  Hoist, 
Schroeder,  Duncan,  Taylor,  Spiegelberg,  Hoffraeier  and  ^theis  have 
proved  that  the  os  internum  does  not,  as  a  rule,  open  before  labor,  nor 
the  neck  shorten.  The  latest  examinations  upon  this  subject  are  by 
Hoffmeier  and  Beuckeiser,  1888,  who  fully  sustain  this  view.  They 
show  by  their  sections  of  uteri,  unimpregnated  and  pregnant,  that  the 
uterus  is  divided  into  three  parts  or  segments,  the  upper  part  of  the 
body,  the  Barnes'  zone,  just  above  the  neck  and  the  cervix.  They,  I 
think,  have  demonstrated  that  the  cervix,  as  a  rule,  does  not  open 
above  or  shorten  until  labor  sets  in,  that  above  the  os  internum  the 
lower  zone  is  narrow  in  the  unimpregnated  organ,  differing  in  histology 
and  structure  from  the  cervix  and  from  the  upper  part  of  the  corpus. 
The  cervix  retains  all  its  characteristics  up  to  labor.  In  the  latter 
mouths  the  lower  zone  thins,  dilates,  and  between  this  and  the  upper 
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zone  is  found  the  ring  of  Bandl.    All  these  latter  find  the  os  internum 
evident  at  time  of  labor,  and  Baudl's  ring  entirely  above  it. 

What,  then,  is  this  so-called  ring  of  Bandl  ?  It  can  only  form  at 
the  junction  of  the  thickened  wall  of  the  corpus  uteri,  with  its  middle 
or  medullary  layer,  as  described  by  Savage,  with  the  lower  segment, 
which  is  so  much  thinner.  Both  the  fundus  and  the  lower  uterine 
segment  are  materially  thinner  than  the  intermediate  portion.  The 
latter  is  often  two  or  three  times  as  thick  as  the  lower  segment.  The 
effect  of  contraction,  then,  would  be  felt  particularly  in  the  distension 
of  this  lower  segment.  The  tissues  there  are  thinner,  fibres  are  more 
nearly  longitudinal,  and  therefore  offer  a  weaker  resistance.  The 
weight  of  the  ovum,  when  the  woman  is  erect,  presses  upon  this  part, 
and  the  action  of  the  abdominal  muscles  is  transmitted  in  this  direc- 
tion. Barnes  has  worked  out  practically  the  same  thing  with  regard 
to  his  cervical  zone  or  zone  of  danger,  in  connection  with  the  natural 
history  of  placenta  previa. 

The  ring  of  Bandl  and  of  Braune  is  certainly  not  the  internal  os, 
and  it  can  only  be  found  and  formed  at  and  by  the  lower  edge  of  the 
medulla,  where  this  plexiform  layer  thins  out  and  loses  itself  in  the 
cervical  segment.  Barnes'  specimen  distinctly  show  this  well  defined 
lower  segment,  which  is  clearly  distinguished  from  the  body  above  by 
three  features :  1.  It  is  thinner.  2.  The  muscular  structure  is  less 
marked.  3.  It  is  less  rich  in  vessels.  This  lower  segment  is  divided 
from  the  body  by  a  more  or  less  marked  ridge,  which  goes  all  around 
the  uterus,  Bandl's  ring.  From  this  ring  upwards  the  walls  of  the 
organ  begin  to  be  richer  in  vessels,  the  wide  lacunie  of  the  middle 
layer  begin,  and  corresponding  to  this  line  on  the  outer  wall,  larger 
vascular  trunks  run  in  and  out  of  the  uterus.  This  boundary  between 
the  body  of  the  uterus  and  its  lower  segment  is  easily  felt  in  the  living 
organ  at  the  level  of  the  pelvic  brim,  and  has  been  called  by  Labs 
"the  pelvic  brim  ring  or  stricture."  It  can  be  felt  on  introducing  the 
hand  to  practice  version,  and  often  when  the  hand  is  introduced  to 
remove  the  placenta.  One  again  sees  the  difference  in  structure  in 
the  two  portions,  in  well-developed  uteri  which  have  been  sometime 
steeped  in  alcohol,  the  middle  medullary  layer  of  the  body  of  the 
uterus  euding  in  a  point  downwards,  between  the  inner  and  outer 
layers  of  the  lower  segment.  The  marked  development  of  this  lower 
segment  begins  at  a  date  not  exactly  determined,  but  the  walls  are 
observed    to    become   softer    towards  the  seveuth  month.     The  title, 
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"Pelvic  Brim  Ring  Lahs,"  would  not  be  very  precise,  the  name  of 
Bandl's  or  Baune's  ring  would  not  express  the  truth,  as  they  both  con- 
sider it  the  os  internum.  The  better  name  would  be  the  contraction 
ring  of  Schroeder,  or  the  retraction  ring  of  Lusk,  as  it  is  at  the  junc- 
tion of  the  corpus  with  the  lower  or  cervical  zone,  at  the  level  or  line 
where  the  middle,  thick  or  medullary  layer  ceases,  and  when  in  ob- 
structed labor  it  becomes  largely  displayed,  as  when  rupture  is  threat- 
ened, when  it  is  evident  to  palpation  through  che  abdominal  walls,  and 
even  to  the  sight,  as  I  have  seen  it,  and  more  than  once,  it  is  clearly 
due  to  this  extent  to  the  contraction  and  retraction  of  the  upper  thicker 
walls  of  the  body  of  the  uterus.  In  the  light,  then,  of  thorough 
examination  by  the  most  competent  observers,  and  of  practical  expe- 
rience, we  are  forced  to  the  conclusion  that  this  seat  of  the  constric- 
tion is  the  lower  edge  of  the  medulla,  the  so-called  ring  of  Bandl.  As 
yet  we  are  not  able  to  trace  or  determine  the  disposing  cause  for  its 
appearance.  It  is  true  that  in  a  considerable  proportion  of  the  cises 
recorded  the  waters  have  been  early,  and  in  some  long  evacuated.  But 
we  know  how  often  this  occurs  without  such  result,  and  in  many  of 
these  cases  it  did  not  present.  In  Bandl's  cases  of  rupture  or  threat- 
ened rupture,  to  which  he  particularly  and  so  intelligently  called 
attention,  this  constriction  or  hour  glass  contraction  was  situated  at  the 
same  point,  the  wedge  or  ring  was  produced  at  the  same  site  and  in  the 
same  manner,  and  there  was  always  an  obstruction  before  the  present- 
ing part  of  the  child,  when,  of  course,  the  contraction  of  the  medul- 
lary and  fundal  portions  of  the  uterus,  with  their  retraction,  must 
produce  this  effect;  and  the  cause  is  evident  and  at  once  appreciated. 
In  this  category,  however,  there  is  generally  no  such  obstruction,  and 
the  producing  cause,  so  far,  eludes  our  grasp.  It  is  certainly,  however, 
important  to  learn  and  determine  its  true  seat  and  character.  Nor  is 
this  question  one  of  simple,  theoretical  interest,  but  one  of  the  utmost 
practical  import  as  to  the  treatment. 

With  the  inefficiency  of  the  treatment  heretofore  employed,  the 
question  would  very  naturally  arise,  and  it  has  been  suggested  by 
Harris  and  Hosmer,  whether  we  should  not  resort  to  Csesarean  section 
(Sanger's).  If  we  take  it  to  be  at  the  internal  os,  this  almost  settles 
the  question  at  once,  as  it  would  violate  one  of  the  fundamental  laws 
of  that  operation,  to  respect,  in  our  incisions,  the  cervix. 

Apart  from  this,  however,  we  have  the  difficulty  and  delay  in  diag- 
nosis.    The  only  general  symptom  in  these  cases  has  been  the  early 
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discharge  of  the  liquor  aranii,  by  no  means  followed  necessarily  or 
usually  by  this  result.  After  this  we  have  only  the  delay,  until  by 
this  we  are  led  to  attempt  extraction  by  one  or  another  mode.  Here, 
however,  would  come  into  strong  relief  the  precious  results  of  sys- 
tematic external  exploration  by  palpation,  so  useful,  so  pregnant 
with  information,  unfortunately  so  systematically  neglected.  If  by 
palpation  we  detect  Bandl's  ring,  we  know  there  is  danger  immi- 
nent, we  know  we  cannot  longer  delay  and  wait,  we  are  told  at  on*e 
that  the  period  of  expectancy  has  passed.  It  may  portend  rupture, 
it  may  be  this  hour-glass  contraction,  and  in  either  case  we  must 
take  the  labor,  and  at  once,  into  our  own  hands.  But  upon  this 
external  examination  alone  we  should  not  found  our  absolute  and 
special  decision.  This  could  only  be  done  upon  thorough  internal 
exploration  and  the  detection  of  the  constricted  ring.  But  trusting 
to  internal  exploration  alone,  we  find  the  head  movable  at  the 
superior  strait  (there  were  only  two  cases  of  breech  presentation), 
the  os  soft  and  dilatable,  the  cervix  not  thinned  nor  stretched,  and 
almost  intuitively  and  instinctively  the  practitioner  would  apply  the 
forceps,  and  then  only  learn  the  impossibility  of  extraction.  The 
hand  then  introduced  beyond  the  head,  probably  if  the  obstetrist 
were  ignorant  of  this  condition  with  the  intent  to  turn,  would  find 
the  fatal  steel-like  band.  If  the  attendant  be  aware  of  the  possi- 
bility of  this  accident,  if  by  palpation  he  discovers  the  contraction 
ring  or  retraction  ring,  he  would  at  once  pass  the  hand  above  this 
presenting  part,  and  if  he  finds  the  ring,  learn  at  once  with  what  he 
has  to  deal.  Now,  if  this  were  at  the  os  internum,  Cesarean  section 
would  be  almost  forbidden,  or  at  least  its  hazards  would  be  vastly 
increased;  if  it  be  found  situated  where  I  have  stated,  and  where  I 
am  sure  it  is,  with  the  inefficiency  of  all  the  means  heretofore 
employed,  I  deem  the  modern  Cesarean  section  would  find  its  place, 
as  in  cases  of  threatened  rupture,  where  the  obstruction  in  advance 
of  the  child  could  not  otherwise  be  removed. 

Up  to  1882  Dr.  Harris,  vhose  opinion  is  of  so  much  weight  and 
value  that  I  should  hesitate  long  before  differing  from  him,  was 
disposed  to  take  this  view,  but  not  until  turning  had  been  attempted. 

But  from  all  that  he  has  later  so  well  taught  as  to  the  propriety 
and  superiority  of  early  operation,  and  the  great  disadvantage  of 
prolonged   or  active   manipulation   before   the   use  of  the  knife,  I 
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think  he  would  speak  more  positively  as  to  the  advisability  of  the 
early  operation  after  a  diagnosis  were  once  certainly  made. 

This  imperfect  resume  of  facts,  for  facts  they  are,  upon  this  so 
important  structure,  justify  us,  I  think,  in  coming  to  certain 
conclusions. 

1.  That  a  true  "  Hour-glass  Contraction  of  the  Body  of  the 
Uterus,"  (Smith  and  Hosmer)  a  "Tetanoid  Falciform  Contraction 
of  the  Uterus,"  (Harris)  does  occur  during  labor,  and  constitutes 
one  of  the  most  serious  difficulties  of  the  process. 

2.  That  by  palpation  it  may  be  detected  in  a  large  portion  of 
these  cases. 

3.  "  Clinical  facts  demonstrate  that  the  segment  of  the  uterus 
below  the  stricture  is  in  a  relaxed  condition,  and  only  in  exceptional 
cases  is  thinning  thereof  to  be  recognized."     (Smith.) 

4.  That  from  anatomical  and  post-mortem  examinations  most 
carefully  conducted  by  most  astute  and  reliable  anatomists  and 
pathologists,  supported  by  clinical  observations  of  the  most  search- 
ing character  by  obstetrists,  acknowledged  as  masters  of  the  art, 
this  ring  or  contraction,  the  ring  of  Bandl,  the  contraction  ring  of 
Schroeder,  or  the  retraction  ring  of  Lusk,  is  not  at  the  internal  os 
uteri,  but  above  the  lower  segment,  the  cervical  zone 'of  Barnes,  at 
the  lower  edge  of  the  body  of  the  uterus,  or  of  the  medulla  of 
Savage,  and  is  produeed  by  the  contraction  and  retraction  of  this 
upper  part  of  the  body. 

5.  That  this  fact,  once  established,  while  we  cannot  yet  positively 
formulate  their  treatment,  their  mortality  has  been  so  large  and  the 
success  of  the  modern  Cesarean  section  has  been  so  great,  that  it 
speaks  strongly  in  favor  of  the  latter. 

One  word  in  conclusion  in  connection  with  the  case  of  Dr.  Wilson: 
I  have  been  asked  whether,  in  view  of  the  history  of  this  case,  there 
might  not  have  been  a  rupture  of  the  uterus.  Having  this  possi- 
bility in  view,  after  my  recognition  of  its  character,  I  most  carefully, 
in  my  manipulations,  examined  every  part  of  the  organ,  and  can 
state  positively  that  no  such  lesion  existed. 

Hemorrhage  certainly  was  not  the  cause  of  death.  It  may  have 
been  due  to  embolism,  but  in  the  absence  of  a  post-mortem,  we 
would  not  be  justified  in  such  an  assertion. 

In  the  30  women  whose  cases  were  collected  by  Dr.  Smith,  there 
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were  three  cases  of  contractsd  pelvis — 1  of  shoulder  presentation 
and  1  of  fibroid  before  the  child,  parti}'  filling  the  pelvis. 

In  only  one  case  was  the  cervix  thinned,  and  that  was  reported  by 
Band!,  being  a  face  presentation. 

There  wss  one  case  of  rupture  [Case  15],  but  the  reporter  states 
an  amount  of  lorce  was  used  which,  under  other  circumstances, 
would  be  unwarrantable,  and  that  external  pressure  was  made  over 
the  head,  the  rupture  being  a  bruised  laceration  at  this  point,  where 
pressure  had  been  made  upon  the  head  in  the  attempt  at  version. 

ADDENDA. 

It  is  of  interest  and  importance  to  note  that  these  various  ana- 
tomical details  have  been  worked  out  with  reference  to  this  special 
accident. 

Since  writing  the  above  two  interesting  cases  have  come  to  my 
knowledge;  the  one  at  full  term  reported  by  Dr.  S.  T.  Earle,  of 
Baltimore;  the  other  at  six  months,  by  Prof.  T.  A.  Ashby.  One 
mother  lost  and  both  children. 

Results  of  new  Cresaerean  Section;  Sanger;  by  Dr.  Harris,  Sep- 
tember, 1886  {Medical  News'): 

In  Germany  84  per  cent,  of  women  saved 

In  Austria  50  per  cent,  of  women  saved. 

In  Italy  50  per  cent,  of  women  saved. 

In  France  100  per  cent,  of  women  saved — only  two  cases. 

Potocki,  in  June,  1886,  gives  the  following  table  of  operations 
done  at  Dresden  and  Leipzig  : 

Ten  by  Leopold  and  his  assistant  Korn,  and  6  by  Sanger  and  his 
assistants  Obermann  and  Donat.  Fifteen  recoveries  for  mothers, 
93.7  per  cent.;   16  children  living — 100  per  cent. 

If  we  add  to  these  3  cases  at  Innsbruck,  all  of  which  were  suc- 
cessful, we  have  19  operations  and  only  1  woman  lost. 

Caruso  gives  us  the  very  latest  data  of  the  new  Cesarean  opera- 
tion :  Up  to  October  1st,  1888,  comprising  135  cases,  6  successful 
cases  in  addition  are  known  to  Caruso,  but  the  details  necessary  for 
publication  were  lacking. 

The  results  are  74.44  per  cent,  of  recoveries  among  mothers  in  all 
cases,  and  91.73  per  cent,  recoveries  among  children. 

The  mother  has  three  chances  out  of  four,  and  her  child  nine  out 
of  ten  for  life  with  this  operation.  What  a  contrast  with  the  results 
of  these  cases  in  this  paper,  in  36  cases  occurring  in  33  women,  10 
mothers  and  28  children  were  lost. 
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A  Clinical  Lecture  delivered  at  the  Hospital  of  the  University  of 

Pennsylvania,  by   William  Pepper,  M.D.,  Provost  of  and 

Professor  of  the  Theory  and  Practice  of  Medicine  and 

of  Clinical  Medicine  in  the  Univ.  of  Pennsylvania. 

Reported  by  William  H.  Morrison,  M.D. 


Gentlemen:— I  have  here  a  rather  unusual  specimen  of  cancer 
of  the  liver.  Cancer  of  this  organ  assumes  two  forms — sometimes 
appearing  as  an  almost  isolated  mass,  standing  out  more  or  less  from 
the  surface  of  the  organ,  at  other  times  appearing  as  an  infiltration 
of  the  organ,  the  less  will  the  irregularity  be,  while  on  the  other 
hand,  the  more  it  consists  of  isolated  masses  projecting  from  the 
substance  of  the  organ,  the  greater  will  be  the  irregularity  of  out- 
line. There  are  many  cases  in  which  the  diagnosis  depends,  I  will 
not  say  entirely,  but  largely  hinges  upon  the  question  of  the  regu- 
larity or  irregularity  of  outline  or  the  smoothness  or  inequality  of 
the  surface  of  the  liver,  as  to  whether  it  is  a  case,  for  instance,  of 
hypertrophic  cirrhosis  or  one  of  cancer  of  the  organ.  These  two 
forms  of  cancer,  the  nodular  and  the  infiltrating,  frequently  coexist 
to  a  certain  extent.  I  cannot  say  that  one  or  the  other  is  more  apt 
to  occur  when  the  disease  is  primary  in  the  liver  or  is  secondary  to 
cancer  of  some  other  part. 

The  liver,  as  you  know,  is  one  of  the  organs  in  which  cancer  may 
be  present  as  a  primary  disease.  It  may  also  appear  in  the  liver 
secondarily  to  cancer  of  the  stomach,  of  the  pancreas,  of  the  intes- 
tine, of  the  abdominal  glands,  or  secondary  to  some  of  the  varieties 
of  external  cancer. 

The  physical  signs  of  cancer  of  the  liver  consist,  first,  of  increase 
in  the  area  of  percussion  dullness,  which  may  extend  upwards,  but 
is  also  very  likely  to  extend  downwards.  The  enlargement  may 
involve  only  the  right  lobe,  or  it  may  even  affect  only  the  left  lobe. 
More  commonly  it  affects  both,  but  the  enlargement  is  irregular. 
When  the  hand  is  passed  over  the  portion  of  the  liver  projecting 
below  the  margin  of  the  ribs,  there  is  apt  to  be  inequalities  felt, 
what  is  known  as  a  nodulated  surface.  The  sensation  imparted  to 
the  hand  is  entirely  different  from  that  imparted  by  an  enlarged 
syphilitic,  leucaemic,  amyloid  or  cirrhotic  liver.    In  all  of  these  cases 
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the  enlargement  of  the  liver  is  symmetrical,  preserving  its  normal 
outlines,  the  surface  is  smooth,  or,  at  most,  only  finely  granular.  In 
a  case  like  the  present  we  should  have  had  a  series  of  inequalities 
readily  recognized  by  the  hand.  This  nodulated  condition  of  the 
surface  of  the  liver  is  of  extreme  importance  from  a  diagnostic 
point  of  view,  and  is  usually  present,  even  when  there  is  no  distinct 
tumor  projecting  from  the  substance  of  the  organ.  In  connection 
with  the  nodulated  surface  we  often  find  distinct  masses  projecting 
from  the  surface.     Such  masses  were  not  present  in  this  case. 

Laying  the  liver  open,  we  find  that  its  substance  is  studded 
throughout  with  these  cancerous  growths  of  all  sizes.  There  has 
been  more  or  less  inflammation  of  the  peritoneum  covering  the  liver, 
as  is  usually  the  case  in  this  disease.  Here  we  have  in  many  places 
marked  retraction  of  the  surface  of  the  liver.  This  is  well  marked 
in  the  left  lobe,  and  in  cutting  into  such  a  spot  we  find  a  hard,  can- 
cerous formation,  involving  the  entire  thickness  of  the  left  lobe.  In 
fact,  the  inequality  of  the  surface  in  this  instance  is  due  more  to 
retraction  of  the  tissue  over  the  cancerous  masses  than  to  projection 
of  the  growths  from  the  surface. 

The  gall-bladder  is  often  involved  in  cancer  of  the  liver.  Its 
walls  may  be  the  seat  of  chronic  inflammation,  as  is  the  case  here 
to  a  marked  degree,  or  they  may  be  the  seat  of  cancerous  deposits. 
Here  the  walls  of  the  gall-bladder  are  much  thickened,  its  cavity 
contracted  and  occupied  by  a  quantity  of  mucus  stained  with  bile. 
The  cancerous  formations  have  involved  the  cystic  duct,  causing 
occlusion.  This  specimen  will  show  you  why  it  is  that  gall-stones 
occur  so  frequently  in  cases  of  cancer  of  the  liver.  As  a  result  of 
the  obstruction  of  the  cystic  duct,  which  is  so  commonly  present, 
little  concretions  form  in  the  bladder  upon  which  layers  are  subse- 
quently super-imposed.  This  question  of  the  presence  or  absence 
of  gall-stones  is  of  importance  from  a  diagnostic  stand-point. 

Having  shown  you  the  specimen,  let  me  next  give  you  a  brief 
history  of  the  case  :  The  patient  was  a  married  woman,  aged  61 
years.  There  was  no  history  of  cancer  in  any  member  of  the  family; 
the  mother  died  at  the  age  of  flO  years,  and  the  father  at  the  age  of 
50  years.  She  had  been  always  a  healthy  woman,  but  had  worked 
hard  for  the  past  fifteen  years.  In  the  autumn  of  1887  she  dis- 
covered a  tumor  in  the  right  mammary  gland.  On  February  9th, 
1888,  the  tumor,  with  the  entire  breast,  was  removed.     For  several 
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months  before  the  tumor  in  the  breast  was  noticed  she  had  pains  in 
the  shoulder  which  were  called  rheumatic.  She  remained  well  for 
about  six  months,  but  in  July  she  began  to  suffer  with  pain  in  the 
right  hyprchondriac  region.  The  pain  came  on  at  night,  and  at 
first  was  distinctly  periodic,  but  after  a  few  weeks  it  became  con- 
stant and  was  described  as  dull,  heavy  and  aching,  sometimes  shoot- 
ing down  into  the  right  groin.  About  October  1st  she  noticed  that 
she  was  enlarging  about  the  waist.  From  this  time  she  grew  worse 
rapidly,  and  when  she  came  to  us,  on  October  30th,  the  pain  was 
constant  and  severe,  she  was  greatly  emaciated  and  her  appetite  was 
poor.  There  was  a  cachectic  appearance,  but  at  this  time  there  was 
no  jaundice.  In  the  supra-clavicular  fossa  of  the  right  side  there 
was  an  enlarged  gland  the  size  of  a  hickory-nut  adherent  to  the 
tissues  beneath  and  partly  adherent  to  the  skin.  There  were  two  or 
three  pea-sized  nodules  in  different  parts  of  the  skin.  On  the  left 
breast  there  was  a  large  indurated  ulcer  with  retracted  centre.  The 
tissues  around  were  red  and  infiltrated.  The  breast  was  filled  with 
small  nodules.  There  were  several  enlarged  glands  in  different  parts 
of  the  body.  There  were  no  pulmonary  lesions.  The  abdomen  was 
distended  and  numerous  large  nodular  masses  were  felt  beneath  the 
skin.  The  hepatic  dullness  began  at  the  sixth  rib  and  extended  to 
the  umbilicus.  On  palpation  the  portion  of  the  liver  below  the 
margin  of  the  ribs  was  found  to  be  rough  and  nodulated.  There 
was  aho  oedema  of  the  right  arm. 

The  patient  continued  to  fail.  On  November  16th  it  was  noted 
that  the  conjunctivte  were  yellow.  On  the  18th  the  jaundice  had 
deepened  and  the  patient  was  wandeiing.  By  the  20th  she  was  in  a 
stupor,  in  which  she  remained  until  her  death,  on  the  23d,  in  com- 
plete coma. 

In  the  present  case  the  diagnosis  was  rendered  perfectly  clear  by 
the  fact  that  there  had  been  cancer  of  the  mammary  gland,  by  the 
presence  of  numerous  enlarged  glands  in  different  parts  of  the  body^ 
and  by  the  existence  of  numerous  nodules  in  the  skin,  all  evidently 
cancerous.  When  wTe  have  a  history  like  this,  with  such  widespread 
evidences  of  disease,  the  diagnosis  is  very  simple.  There  is,  how- 
ever, one  caution  to  be  given  :  After  a  patient  has  had  an  external 
cancer  removed,  there  is  great  tendency,  if  symptoms  of  internal 
trouble  arise,  to  at  once  assume  that  there  is  a  secondary  formation 
of  cancer  going  on.     There  is  no  reason  why  a  person  who  has  had 
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a  cancerous  breast  removed  may  not  have  a  simple  pleurisy  of  the 
same  side  at  some  subsequent  period,  but  under  such  circumstances 
the  tendency  is  to  at  once  assume  that  cancer  is  developing  in  the 
pleura.  This  only  too  often  proves  to  be  the  case,  for  it  is  exceed- 
ingly common  to  have  secondary  involvement  of  the  pleura  in  cancer 
of  the  breast,  but  we  should  never  fail  to  demand  of  ourselves  proof 
that  the  internal  lesion  is  malignant.  In  our  patient  there  was  no 
doubt  as  to  the  diagnosis,  for  the  body  was  widely  affected  and 
cancer  was  developing  in  many  places.  When  we  first  examined 
her  there  was  already  the  characteristic  nodulated  surface  felt  on 
examining  the  liver  and  the  characteristic  induration  to  the  edge. 
In  addition  to  this  we  had  the  severe  pain  and  later  the  jaundice 
without  dropsy. 

The  symptoms  of  cancer  of  the  liver  are,  in  the  first  place,  pain 
in  the  hepatic  region,  radiating  in  different  directions,  sometimes  to 
the  back,  sometimes  to  the  shoulder  and  sometimes  into  the  abdomen. 
This  pain  is  a  conspicuous  feature  and  almost  always  present.  In 
the  second  place,  jaundice  is  a  very  common  symptom  of  cancer  of 
the  liver  at  some  period  of  the  disease.  By  looking  at  the  specimen 
before  you  you  can  readily  understand  why  this  should  be  the  case. 
It  could  scarcely  happen  that,  with  so  many  large  nodules  growing 
in  the  liver,  the  biliary  duct  should  escape  compression.  It  is  only 
wonderful,  when  we  see  the  number  and  size  of  the  nodules  here 
present,  that  jaundice  was  not  an  early  and  intense  symptom,  but 
as  you  have  already  heard,  it  did  not  appear  until  a  week  before 
death.  Dropby  is  not  a  symptom  of  cancer  of  the  liver.  It  occurs 
only  in  rare  instances  where  the  portal  vein  is  compressed  by  a 
cancerous  nodule  in  the  transverse  fissure  of  the  liver.  Although 
the  cancerous  masses  in  the  substance  of  the  liver  press  upon  the 
small  veins,  yet  the  collateral  circulation  is  so  free  that  no  effusion 
results.  Other  symptoms  are  paleness  and  progressive  loss  of 
strength  and  emaciation.  These  symptoms,  progressing  steadily  and 
becoming  associated  with  jaundice,  and  the  physical  signs  relating 
to  the  liver  to  which  I  have  already  referred,  render  the  diagnosis 
of  malignant  disease  positive,  although  there  may  have  been  no 
external  cancer. 

With  what  would  you  be  apt  to  confound  cancer  of  the  liver? 
Imagine  that  in  this  case  there  had  been  no  primary  external  cancer, 
but  that  the  patient  had  begun  to  complain  of  pain  in  the  right 
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hypochondriac  region  recurring  periodically.  There  may  be  in 
these  cases  a  history  of  recurring  pain  lasting  for  a  long  time  before 
any  enlargement  of  the  liver  can  be  demonstrated.  This  pain  is 
dependent  upon  the  formation  of  nodules  deep  in  the  hepatic  sub- 
stance. If  they  do  not  press  upon  a  bile  duct  and  cause  some 
jaundice,  the  case  may  be  treated  for  a  considerable  time  as  one  of 
neuralgia  of  the  liver,  just  as  you  may  treat  a  case  of  cancer  of  the 
stomach  where  the  disease  is  in  a  portion  of  the  viscus  where  it  does 
not  induce  vomiting  or  cause  obstruction  of  the  pylorus,  but  which 
is  attended  with  recurring  spells  of  pain  like  those  of  gastralgia,  as 
one  of  gastric  neuralgia  for  a  long  time  before  it  is  possible  to 
demonstrate  organic  disease  of  the  organ.  This  pain,  both  in  the 
case  of  the  stomach  and  in  that  of  the  liver,  may  continue  for  a 
considerable  time,  so  much  so  that  in  marked  and  intractable  cases 
of  this  kind,  where  there  is  decided  impairment  of  the  general 
health,  the  suspicion  of  malignant  disease  should  always  be  enter- 
tained. 

Again,  it  will  not  infrequently  be  found  difficult  to  distinguish 
between  cancer  of  the  liver  and  gall-stones  with  a  moderate  degree 
of  hepatic  enlargement.  As  I  have  already  stated,  it  is  exceedingly 
easy  for  gall-stones  to  form  in  cases  of  cancer  of  the  liver.  If  a 
patient  with  incipient  cancer  has  a  nodule  near  the  gall-bladder 
involving  the  duct,  gall-stones  form,  and  the  patient  has  spells  of 
hepatic  colic.  When  these  attacks  pass  off  there  is  temporary 
improvement,  but  all  the  time  there  are  signs  of  trouble  about  the 
liver.  Perhaps  the  jaundice  diminishes  after  the  attack  of  hepatic 
colic,  but  it  does-  not  disappear  entirely.  Where  such  symptoms 
occur  in  an  elderly  person  where  there  is  a  certain  amount  of 
enlargement  of  the  liver,  but  where  no  actual  tumor  can  be  demon- 
strated, there  will  be  extreme  doubt  as  to  the  exact  nature  of  the 
case.  I  saw  such  a  case  yesterday,  one  which  has  interested  me 
greatly.  The  patient,  a  man  of  73  years  of  age,  was  seen  by  me 
for  the  first  time  last  spring.  He  had  then  been  jaundiced  for  six 
months,  and  had  suffered  with  spells  of  pain  in  the  right  hypochon- 
driac region.  These  attacks  were  attended  with  a  great  increase  in 
the  intensity  of  the  jaundice.  He  had  lost  twenty  or  thirty  pounds 
of  flesh.  The  liver  was  not  enlarged,  there  was  no  distinct  tumor, 
and  there  was  no  irregularity  that  could  be  made  out.  Various 
plans  of  treatment  were  tried  without  benefit.     The  suspicion  of 
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malignant  disease  of  course  presented  itself,  but  the  fluctuations 
were  so  marked,  and  the  improvement  in  the  intervals  between  the 
attacks  so  decided,  that,  as  there  was  no  enlargement  of  the  liver, 
I  became  convinced  that  the  case  was  not  one  of  cancer,  but  that 
the  patient  was  suffering  with  severe  catarrh  of  the  bile  ducts  with 
the  presence  of  gall-stones,  and  that  in  all  probability  the  stones 
were  so  large  that  they  escaped  with  great  difficulty.  The  condi- 
tion went  on  from  bad  to  worse.  The  patient  was  confined  to  bed 
and  the  jaundice  persisted.  The  emaciation  became  more  marked, 
and  probably  fifty  or  sixty  pounds  of  flesh  in  weight  were  lost.  A 
few  months  ago  there  was  a  sudden  discharge  from  the  bowel  of  a 
large  quantity  of  tarry  bile.  This  was  accompanied  with  almost 
fatal  collapse.  It  was  estimated  that  between  a  pint  and  a  quart  of 
this  matter  was  discharged.  Since  then  the  patient  has  been  getting 
better.  He  is  now  gaining  flesh  and  the  jaundice  is  relieved. 
There  evidently  had  been  obstruction  at  some  point  which  was 
relieved  by  ulceration  of  a  gall-stone  into  the  intestine.  In  cancer 
of  the  liver  the  symptoms  do  not  fluctuate  except  when  the  condi- 
tion is  complicated  by  the  presence  of  gallstones.  After  the  attack 
of  hepatic  colic  is  relieved,  the  acute  symptoms  pass  away,  but 
between  the  attacks  there  is  no  material  improvement  in  the  condi- 
tion of  the  patient.     The  course  is  always  downward. 

There  is  another  point  of  importance  in  the  diagnosis.  Cancer 
of  the  liver  is  not  accompanied  by  fever.  Where  there  is  inflam- 
mation of  obstruction  of  the  gall  ducts  by  inflammation  with  gall- 
stones, there  is  more  or  less  fever,  i  he  presence  or  absence  of  fever 
is  an  important  element  in  the  diagnosis  of  cases  of  hepatic  disease 
attended  with  enlargement  of  the  liver  and  with  jaundice.  I  would 
not  be  understood  as  saying  that  fever  is  never  present  in  cases  of 
cancer.  There  will  in  such  cases  sometimes  be  a  considerable 
amount  of  peritonitis,  which  will  induce  fever  for  a  time.  The 
cancerous  cases  may  become  the  seat  of  central  degeneration  and 
softening,  and  this  is  not  uncommonly  associated  with  a  certain 
amount  of  fever.  I  have  seen  in  cancer  of  the  liver  softening  of 
the  central  portion  of  the  mass,  with  ulceration  and  the  discharge 
of  the  matter  into  the  intestine.  This  was  attended  with  hectic 
fever.  I  mention  this  so  that  you  will  not  lay  too  much  stress  upon 
the  presence  of  fever  as  being  against  the  diagnosis  of  malignant 
disease  of  the  liver. 
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Then  there  are  cases  in  which  pain  is  not  so  conspicuous,  but 
where  it  is  the  enlargement  of  the  liver,  which  gives  rise  to  the 
difficulty  in  diagnosis.  This  is  perhaps  oftener  the  case  in  hyper- 
trophic cirrhosis  than  in  any  other  condition.  Syphilitic  liver  has 
usually  a  clear  history  of  specific  disease,  the  organ  is  very  much 
enlarged,  jaundice  is  uncommon  and  the  kidneys  are  also  involved, 
and  in  addition  there  is  enlargement.  This  is  still  more  apt  to  be 
the  case  in  amyloid  disease.  There  we  have  a  history  of  suppura- 
tion, and  there  is  apt  to  be  albuminuria  and  hyaline  casts,  showing 
that  the  kidneys  are  affected.  Jaundice  is  not  usual.  In  hyper- 
trophic cirrhosis  the  liver  may  be  very  large,  usually  symmetrically 
enlarged,  its  surface  finely  granulated,  not  nodulated.  Pain  is  not 
a  marked  symptom,  jaundice  is  very  common.  Dropsy  is  not 
unusual  in  the  early  stages  of  the  case.  You  will  meet  with  cases 
of  this  kind  which  will  give  rise  to  a  good  deal  of  difficulty  in  the 
diagnosis.  I  am  now  attending  in  consultation  a  case  in  which  this 
difficulty  is  present.  The  man  is  45  years  of  age,  a  generous  liver, 
who  has  drank  rather  more  than  was  good  for  him,  who,  without 
pain  and  without  any  appreciable  cause,  began  to  have  jaundice. 
This  became  intense  and  continued  for  months  without  a  particle  of 
fever.  There  is  no  pain  nor  tenderness  in  the  hepatic  region.  The 
liver  is  symmetrically  enlarged  and  extends  fully  four  inches  below 
the  margin  of  the  ribs.  Its  surface  is  indurated  and  faintly  gran- 
ular. No  lumps  or  nodules  can  be  detected.  There  is  no  suspicion 
of  abscess.  The  diagnosis  lies  between  cirrhosis  and  infiltrating 
cancer.  In  many  of  these  cases  it  is  necessary  to  suspend  judgment 
until  the  effect  of  treatment  is  tested.  Eventually  the  case  will  be 
cleared  up,  but  in  the  meantime  you  give  the  patient  the  benefit  of 
the  doubt,  and  treat  him  for  hypertrophic  cirrhosis.  These  are  some 
of  the  diseases  which  give  rise  to  difficulty  in  diaguosis  in  cancer  of 
the  liver.  In  some  cases  the  diagnosis  is  one  of  the  easiest  and 
simplest,  while  in  other  cases  it  is  one  of  the  most  difficult. 

I  need  not  say  to  you  that  when  the  diagnosis  is  made  the  prog- 
nosis follows  inevitably  and  the  treatment  is  purely  palliative.  The 
indications  are  manifest.  Pain  is  to  be  relieved  by  internal  reme- 
dies and  anodyne  applications  externally.  Remedies  to  assist 
digestion  are  required  and  everything  done  to  keep  up  the  nutrition 
of  the  patient. 
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THE  DOCTOR  AS  PORTRAYED  IN  FICTION. 

By  Ross  R.  Bunting,  M.D. 

Annual  Address,  Polyclinic  Medical  Society. 
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In  seeking  a  subject  for  the  first  annual  address  before  the 
Polyclinic  Medical  Society,  I  have  concluded  to  select  one  which  is 
on  the  border  line  between  medicine  and  literature,  and  which  is  of 
interest  both  to  physician  and  layman. 

Until  the  beginning  of  the  present  century  it  is  well  known  that 
the  social  status  of  the  physician  in  Europe  was  an  inferior  one,  in 
fact,  little  better  than  that  of  an  upper  servant.  In  fiction  or  the 
drama  he  would  probably  play  a  very  unimportant  part,  or  if  noticed 
at  all  would  be  caricatured.  It  must  be  acknowledged  that  the 
style  of  dress,  manners  and  language  of  the  doctor  of  the  olden 
time  were  rather  incitants  of  ridicule,  especially  when  portrayed  in 
the  drama.  But  we  of  the  present  day  have  discarded  the  sombre 
suit  of  black,  the  gold-headed  cane,  the  solemn  manner  and  the 
peculiar  form  of  speech  which  belonged  to  our  predecessors.  The 
witty  Voltaire,  in  giving  expression  to  the  opinions  of  many  edu- 
cated people  of  his  day,  says:  "The  physician  is  one  who  pours 
drugs  of  which  he  knows  little  into  a  body  of  which  he  knows  less." 
So  wise  a  writer  as  the  author  of  Lacon  writes  of  our  profession: 
"No  men  despise  physic  so  much  as  physicians,  because  no  men 
so  thoroughly  understand  how  little  it  can  perform.  They  have 
been  tinkering  the  human  constitution  four  thousand  years  in  order 
to  cure  as  many  diseases."  These  quotations  from  two  eminent 
writers  would  explain,  to  a  certain  extent,  the  inferior  part  repre- 
sented by  our  profession  in  fiction,  as  they  would  naturally  be  an 
index  of  the  prevailing  sentiment  of  the  literary  world  at  that  time. 
Until  the  last  three  decades  the  favorite  heroes  of  the  novel  have 
been  kings  and  queens,  lords  and  ladies,  warriors,  statesmen,  clergy- 
men, and,  as  democratic  ideas  increased  in  Europe,  many  of  the 
lower  orders  have  been  depicted  as  heroes.  In  our  review  of  the 
principal  novels  portraying  the  physician  as  a  somewhat  prominent 
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character,  it  will  be  seen  that  the  advent  in  the  novel  of  the  doctor 
as  a  hero  is  of  very  recent  date. 

Gil  Bias  de  Santillane,  by  Le  Sage,  is  one  of  the  earliest  novels 
in  which  the  profession  receives  especial  notice.  Dr.  Sangrado  is 
as  well  known  to  the  majority  of  readers  as  the  moat  familiar 
historical  character.  The  following  amusing  description  of  a  pre- 
scription of  this  celebrated  personage  may  well  bear  quoting.  "  A 
licentiate  had  been  ordered  a  bleeding  amounting  to  sixteen  porin- 
gers  in  quantity.  Then  said  our  doctor  to  the  bleeder:  'Mr.  Martin 
Onez,  return  in  three  hours  and  take  as  much  more,  and  repeat  the 
same  evacuation  to-morrow.  It  is  a  gross  error  to  think  that  blood 
is  necessary  for  the  preservation  of  life;  a  patient  cannot  be  bleeded 
too  much,  for  as  he  is  obliged  to  perform  no  considerable  motion  or 
exercise,  but  just  only  to  breathe,  he  has  no  more  occasion  for  blood 
than  a  man  who  is  asleep;  life  in  both  consisting  of  the  pulse  and 
respiration  only.'"  Strange  as  it  may  appear,  it  is  but  recently  that 
excessive  bleeding  has  gone  out  of  fashion.  It  lingered  long  in 
sunny  Spain,  the  home  of  Sangrado,  also  in  Italy,  where  it  is  well 
known  that  the  life  of  the  great  Italian  statesman,  Count  Cavour, 
was  shortened  by  the  bleedings  prescribed  for  him  by  his  medical 
advisers.  Bouilland  but  a  few  years  since  practiced  his  well-known 
coup  sur  coup  bleedings  (saignees  coup  sur  coup).  I  have  seen  him 
bleed  a  patient  with  typhoid  fever  eight  times  during  a  period  of 
four  weeks,  the  patient,  in  this  instance,  making  a  good  recovery. 
And  yet  to  Bouilland  medical  science  is  greatly  indebted,  for  to  him 
we  owe  our  knowledge  of  the  connection  between  articular  rheum- 
atism and  certain  forms  of  cardiac  disease,  also  the  location  of  the 
centre  of  speed,  in  the  anterior  lobes  of  the  brain. 

The  plays  of  Moliere  which  are  of  interest  to  the  medical  profession 
are :  "  Le  Malade  Imaginaire,"  "  L'Amour  Medecin  "  and  "  Monsieur 
de  Pourceaugnac."  A  recent  author  has  said  of  this  great  dramatist, 
1  A  writer  who  did  not  fear  to  incense  dukes  and  marquises;  who 
braved  the  wrath  of  the  theological  world  by  his  'Tartuffe;'  who 
incurred  the  anger  of  the  women  by  'Les  Precieuses  Ridicules,' 
'  Le'Ecole  des  Femmes '  and  '  Les  Femmes  Savantes,'  was  not  the  man 
to  pause  in  the  pursuit  of  medical  men  when  they  offered  him  fair 
game.  Absurdities  certainly  were  not  wanting  »n  the  profession. 
Dogmatism  in  medical  science  was  rampant.  The  scholastic  glosses 
upon  Hippocrates  and  Galen  had  accumulated  into  a  vast  mass  of 
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abstractions,  which  still  held  sway  among  the  faculty.  The  four 
elements — earth,  air,  fire  and  water;  the  dry,  the  damp,  the  hot  and 
the  cold  ;  the  four  humours,  the  nine  temperament?,  were  manipu- 
lated in  syllogysms  with  a  vain,  profitless  subtlety  that  resulted  in 
mere  word  puzzles,  more  like  a  complicated  algebraical  problem  than 
a  serious  inquiry  into  matters  of  life  and  death.  As  sincere  in  his 
hatred  of  dead  formulas,  shams,  pedantry  and  all  that  belongs  to  the 
Tartuffes  of  sciences  as  any  man  in  our  own  day,  Moliere  contributed 
in  no  inconsiderable  degree  to  the  demolition  of  these  idola  which 
stood  in  the  way  of  the  new  philosophy."  In  "L'Amour  Medicin  " 
there  is  a  very  amusing  scene,  representing  a  consultation  of  four 
doctors,  which  ends  in  a  dispute  between  two  of  them.  A  fifth  physi- 
cian, by  name  Felecin,  remonstrates  with  them  in  the  following 
language,  which  would  apply  to  the  quack  as  well  in  the  nineteenth  as 
in  the  eighteenth  centuries.  "For  centuries,"  he  says,  "  the  world  has 
been  infatuated  about  us.  Let  us  not  disabuse  the  public  mind.  We 
are  not  the  only  ones  who  live  by  the  weakness  of  mankind.  There 
are  flatterers,  alchemists  and  astrologers,  who  profit  by  the  vanity  and 
ambition  of  credulous  minds.  But  the  greatest  weakness  men  have 
is  their  love  of  life,  and  that  is  the  source  of  our  gains."  "The  Life 
and  Opinions  of  Tristam  Shandy,"  by  Lawrence  Sterne,  is  a  book 
which,  though  little  read  now-a-days,  will  always  hold  its  place  in 
English  literature  as  a  classic.  In  it  there  is  represented  a  doctor 
called  Doctor  Slop,  who  is  a  type  of  the  village  doctor  of  the  period. 
"  Imagine  to  yourself  a  little  squat,  uncourtly  figure  of  a  Doctor 
Slop,  of  about  four  feet  and  a  half  perpendicular  height,  with  a 
breadth  of  back  aud  a  sesquipedality  of  belly  which  might  have  done 
honor  to  a  sergeant  in  the  horse  guards.  Imagine  such  a  one;  for 
such,  I  say,  were  the  outlines  of  Dr.  Slop's  figure  coming  slowly 
along,  foot  by  foot,  waddling  through  the  dirt  upon  the  vertebrae  of  a 
little  diminutive  pony,  of  a  pretty  color — but  of  strength — alack  ! 
scarce  able  to  have  made  an  amble  of  it,  under  such  a  fardel,  had  the 
roads  been  in  an  ambling  condition."  Such  is  the  description  of  the 
medical  man  on  his  way  to  pay  an  evening  visit.  The  case  was  one 
which  concerned  paiticularly  the  hero  Tristram  Shandy,  for  on  that 
night  he  was  born.  But  when  the  doctor  arrives  at  his  destination,  he 
finds  he  has  forgotten  what  is  the  usual  accompaniment  of  the  obste- 
trician. We  will  quote  what  our  author  says:  "Great  son  of 
Pilumnus,  what  canst  thou  do  ?     Thou  hast  come  forth  unarmed:  thou 
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hast  left  thy  tire-tete— thy  new  invented  forceps — thy  crotchet— and 
all  thy  instruments  of  salvation  and  deliverance  behind  thee.  By 
heaven !  at  this  moment  they  are  hanging  up  in  a  green  baize  bag, 
betwixt  thy  two  pistols,  at  the  bed's  head!  Ring! — call!— send 
Obadiah  back  upon  the  coach-horse  to  bring  them  with  all  speed." 
The  forceps  arrive,  and  are  used  in  due  season,  with  the  unfortunate 
result  of  injuring  poor  little  Tristam's  nose,  to  which  accident  our  hero 
attributes  many  of  his  misfortunes  in  after  life.  The  conversation 
between  the  Doctor  and  Tristram's  relatives  on  the  use  of  the  forceps 
in  labor,  and  the  bad  results  it  might  have  upon  the  child,  reminds  us 
of  a  very  recent  discussion  upon  the  same  subject  before  one  of  our 
medical  societies. 

Scott,  in  his  "Surgeon's  Daughter,"  has  described  a  doctor  in  whom 
our  profession  may  well  feel  a  just  pride.  "Gideon  Gray,  surgeon  in 
the  village  of  Middleraas,  situated  in  one  of  the  midland  counties  of 
Scotland,  led  the  rough,  active  and  ill-rewarded  life  of  a  country 
doctor.  His  reputation  was  such  in  the  medical  world  that  he  had 
been  more  than  once,  as  opportunities  occurred,  advised  to  exchange 
Middlemas  and  its  meagre  circle  of  practice  for  some  of  the  larger 
towns  in  Scotland,  or  for  Edinburgh  itself.  This  advice  he  had  always 
declined.  He  had  few  wants,  and  these  were  amply  supplied  by  a 
professional  income  which  generally  approached  two  hundred  pounds 
a  year,  for  which,  upon  an  average,  he  travelled  five  thousand  miles 
on  horseback  in  the  course  of  the  twelve  months."  This  is  a  true 
picture  of  more  than  one  country  doctor  in  Scotland  at  that  time 
Many  of  them  were  very  learned  men.  As  an  instance,  we  could  name 
Dr.  Adams,  the  translator  of  Paulus  iEgineta  and  Hippocrates.  Dr. 
John  Brown  relates  a  visit  he  paid  Dr.  Adams  early  one  morning, 
when  he  found  him  at  breakfast,  "amusing  himself  in  pencilling  down 
a  translation  of  an  ode  of  Horace  into  Greek  verse."  Such  erudition 
displayed  in  our  day  by  a  physician  with  one-half  the  professional 
work  this  village  doctor  accomplished  would  excite  our  admiration. 

La  Fontaine  appears  to  have  had  as  little  faith  in  our  profession  as 
Moliere.  In  his  justly  celebrated  fables  he  describes  a  consultation 
of  doctors  : 

THE   DOCTORS. 

One  morning,  Doctor  Much-the- Worse  went  out 

To  see  a  patient,  who  was  also  tended 
By  Doctor  Much-the-Better.     "  Past  a  doubt," 
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The  former  said,  "this  case  is  nearly  ended ; 
There's  not  a  chance."     The  latter  trusted  still 

In  physic's  aid;  but  while  the  twin  concocters 
•    Dispute,  hard  on  plaster,  draught  on  pill, 

The  patient  died  from  this  attack  of  doctors. 
"  Look  there,"  said  one,  "  I  told  you  how  'twould  be  ; " 

The  other  said  :     "  No  doubt  you're  vastly  clever  ; 
But  if  our  friend  had  followed  me, 

I  know  he  would  have  been  as  well  as  ever." 

"The  Spy,"  by  J.  Fennimore  Cooper,  introduces  a  character,  Dr. 
Spitgreaves,  surgeon  in  the  American  army  during  the  Revolution, 
whose  quaint  sayings  add  a  great  deal  to  the  charm  of  the  book,  one 
of  the  best,  we  think,  of  this  author's  works. 

Dr.  Griffin,  in  the  "  Mysteries  of  Paris,"  by  Eugene  Sue,  is  repre- 
sented as  a  very  skillful  physician.  Unfortunately,  he  is  a  very  unim- 
portant character.  It  is  surprising  our  author  does  not  make  the 
doctor  play  a  more  important  part,  as  he  himself  was  a  physician, 
serving  in  the  French  army  and  navy,  and  was  present  at  the  battle  of 
Navarino,  in  1828. 

"  Doctor  Antonio,"  by  Ruffini,  is  a  beautiful  love  story,  introdu- 
cing a  doctor  who  appears  to  be  more  of  a  politician  (using  the  term 
in  the  Eur'  pean  sense),  an  Italian  liberal,  than  a  doctor,  although  his 
management  of  the  case  he  was  called  to  treat  was  eminently  satis- 
factory. Here  is  a  description  of  the  hero  doctor:  "  He  was  not 
handsome,  at  leat-t  not  handsome  as  heroes  of  novels  generally  are. 
He  had  a  large  mouth,  a  nose  of  a  cut  neither  Greek  nor  Roman, 
rather  high  cheek-bones;  in  short,  a  cast  of  features  altogether 
irregular  and  somewhat  leonine — all  that  could  be  said  in  its  favor 
being  that  it  was  highly  expressive  and  intellectual.  There  was 
power  of  will  and  thought  in  his  round,  prominent  temples,  which 
he  could  contract  wonderfully  at  times.  The  appearance  of  the 
man,  on  the  whole,  was  remarkable,  with  more  in  it,  perhaps,  of 
what  commands  respect  than  attracts  sympathy." 

Dr.  Thome,  by  Anthony  Trollope,  an  important  character  in  the 
novel  of  the  same  name,  is  repiesented  as  a  well-educated  physician, 
withal  a  man  with  a  good  heart,  who  perforins  a  noble  act  in  look- 
ing after  the  bastard  child  of  his  worthless  brother.  He  has  the 
misfortune  to  be  a  bachelor,  which  was  rather  a  disadvantage  in  the 
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commencement  of  his  practice.  Says  the  author:  "  Ladies  think, 
and  I,  for  one,  think  ladies  are  quite  right  in  so  thinking,  that 
doctors  ought  to  be  married  men.  All  the  world  feels  that  a  man, 
when  married,  acquires  some  of  the  attributes  of  an  old  woman;  he 
becomes,  to  a  certain  extent,  a  motherly  sort  of  a  being;  he  acquires 
a  conversance  with  woman's  ways  and  woman's  wants,  and  loses  the 
wilder  and  offensive  sparks  of  his  virility.  It  must  be  easier  to 
talk  to  such  a  one  about  Matilda's  stomach,  and  the  growing  pains 
in  Fanny's  legs,  than  to  a  young  bachelor." 

"  Doctor  Herbeau,"  by  Jules  Sandeau,  might  have  been  entitled 
"The  Rise  and  Fall  of  a  Village  Doctor,"  for  this  is  the  subject  of 
the  novel  It  is  written  in  the  attractive  style  which  characterizes 
this  author's  writings.  Doctor  Herbeau,  as  described  in  this  work, 
is  a  man  of  fifty  years  of  age,  well  educated  in  his  profession, 
thoroughly  versed  in  the  classics,  his  favorite  author  being  Horace. 
At  3  o'clock  in  the  morning  in  summer,  and  6  o'clock  in  winter,  he 
was  in  the  saddle  on  his  way  to  attend  his  patients.  He  was  the 
only  physician  in  the  village  Saint  Leonard's;  his  position  was  an 
enviable  one,  for  he  was  without  competition.  But,  alas  !  his  tri- 
umph was  not  destined  to  be  permanent;  a  young  physician  arrives 
from  Paris  and  settles  in  the  village.  Through  the  dislike  conceived 
toward  him  by  the  husband  of  a  lady  whom  our  doctor  had  attended 
for  several  years,  the  influence  of  this  man  was  exerted  against  him 
and  in  favor  of  the  new  physician.  This  influence  of  his  enemy  is 
exerted  to  such  an  extent  that  the  old  doctor  gradually  loses  many 
of  his  best  patients.  The  loss  of  so  much  of  his  clientele  has  such 
an  effect  upon  him  that  in  despair  he  resigns  his  practice.  His  son, 
whom  he  expected  to  succeed  him,  returns  from  Montpelier,  having 
wasted  his  time;  and,  instead  of  a  doctor,  has  become  a  debauche — 
and,  still  worse  for  his  father,  a  hornoeopathist.  Says  the  author  of 
the  latter  days  of  Doctor  Herbeau  :  "Living,  he  assists  at  his  own 
death.  The  villagers,  whom  he  had  attended  for  more  than  a  quarter 
of  a  century,  care  not  whether  he  be  living  or  dead.  Society,  where 
he  had  so  lately  shone  as  a  brilliant  conversationalist,  no  longer 
remarks  his  absence.  Even  if  he  desired  to  recommence  his  prac- 
tice, he  would  find  only  the  poor,  who  loved  him  and  revered  his 
memory."  Although  this  story  is  somewhat  overdrawn,  yet,  as 
regards  the  ingratitude  of  patients,  every  practicing  physician  would 
agree  with  the  author. 
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The  hero  of  Dr.  Grattan,  by  Dr.  William  A.  Hammond,  is  a  good 
character,  although  somewhat  of  a  remarkable  one  for  a  village 
doctor.  Thoroughly  educated,  well  up  in  his  profession,  we  would 
think  the  inhabitants  of  Plato  would  feel  proud  of  their  medical 
man.  Evidently  the  author  does  not  think  there  is  no  romance  in 
life  at  middle  age,  for  our  hero  is  as  full  of  it  as  a  youth  of  twenty. 

In  Balzac's  "  Country  Doctor,"  Dr.  Benassis,  to  atone  a  serious 
error  of  his  youth,  instead  of  immuring  himself  in  a  convent,  settles 
in  a  village  near  the  Grande  Chartreuse,  devoting  himself  not  only 
as  a  physician,  but  as  a  general  benefactor  to  the  people.  As  he 
himself  tersely  expresses  it  :  "  The  Fuge,  late,  tace  of  the  Carthu- 
sian is  my  motto  in  this  place;  my  work  is  an  active  prayer;  my 
moral  suicide  is  the  life  of  my  district,  over  which  I  love  to  sow 
with  outstretched  hands  the  seeds  of  happiness  and  joy,  giving  that 
1  have  not.  Rich  people  cannot  buy  my  time;  it  belongs  to  the 
inhabitants  of  this  valley.  I  desire  neither  fame  nor  fortune;  I  ask 
for  no  praise  and  no  gratitude  from  my  patients."  In  speaking  to 
a  military  friend,  the  doctor  said:  "It  is  horrible  to  me  to  think 
so  many  people  thank  me  for  the  little  good  I  do,  when  that  good  is 
the  fruit  of  my  remorse.  Captain,  you  alone  know  the  secret  of 
my  life.  If  I  had  drawn  my  courage  from  a  purer  source  than  the 
memory  of  my  errors,  I  should  be  a  happier  man;  but  then,  there 
would  be  nothing  to  tell  you  about  my  life."  No  character  in 
fiction,  for  true  piety,  has  ever  been  more  faithfully  portrayed  than 
that  of  Benassis,  the  country  doctor  of  Balzac. 

"  The  Adventures  of  Philip,"  by  William  M.  Thackeray,  describes 
two  physicians,  Dr.  Goodenough  and  Dr.  Formin,  the  father  of 
Philip;  the  former  one  of  the  best,  the  latter  one  of  the  worst 
of  men. 

In  the  "  Doctor  of  Deane,"  by  Mary  Towle  Palmer,  the  hero,  a 
physician,  is  thus  described  :  "  Nature  had  undoubtedly  created 
him  from  the  beginning  for  this  particular  profession,  and  it  is  a 
fortunate  state  of  things  for  any  man  to  have  her  unequivocally 
signify  her  intentions  with  regard  to  him.  She  had  given  him  a 
strong  physique,  combined  with  a  sensitive  spirit,  and  at  the  same 
time  a  passion  for  scientific  exactitude  in  every  department  he 
touched.  He  had  always  studied,  from  his  babyhood  up,  and  before 
he  had  had  time  to  lift  his  eyes  from  his  books,  as  it  were,  he  had 
found  himself  face  to  face  with  a  very  busy  life;  with  people  in 
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serious  trouble  looking  to  him  for  help;  with  Death  and  a  stern 
conscience  asking  him  if  Death  were  inevitable;  in  fact,  face  to  face 
with  his  work."  But  our  hero  is  not  destined  to  remain  in  a  country 
village;  through  his  writings  he  has  become  known  to  the  medical 
profession,  and  is  invited  to  a  large  city  by  an  elderly  physician,  a 
neurologist,  to  assist  him,  with  the  prospect  of  succeeding  to  his 
practice. 

For  the  credit  of  our  honored  profession  it  is  to  be  hoped  there 
are  few  characters  in  real  life  like  Dr.  Wendell,  as  depicted  in 
"  War  Time,"  by  Dr.  S.  W.  Mitchell.  As  the  author  says  of  him  : 
"  He  was  without  much  steady  capacity  for  resistance,  and  yielded 
with  a  not  incurious  attention  to  his  humors,  being  either  too  weak 
or  too  indifferent  to  battle  with  their  influence;  and,  in  fact,  having, 
like  many  persons  of  intelligence  without  vigor  of  character,  a 
pleasure  in  the  belief  that  he  possessed  in  a  high  degree  individu- 
alities even  in  the  way  of  what  he  knew  to  be  morbid.  He  was 
naturally  a  refined  and  also  a  very  sensitive  man,  cultivated  not 
deeply,  but  over  much  service.  It  is  possible  for  some  men  to  pursue 
every  object,  their  duties  and  their  pleasures,  with  equal  energy;' 
nor  is  it  always  true  that  the  Jack-of-all  trades  is  master  of  none; 
but  it  was  true  of  this  man  that  however  well  he  did  things — and  he 
did  many  things  well — he  did  none  with  sufficient  intensity  of  pur- 
pose, or  with  such  steadiness  of  effort  as  to  win  high  success  in  any 
of  them.  He  was  always  planning  some  valuable  research,  but  was 
never  energetic  enough  to  overcome  the  incessant  obstacles  which 
make  research  so  difficult.  Could  he  have  retired  into  some  quiet 
college  work  as  a  student  of  physiology  or  pathology,  he  would 
probably  have  attained  a  certain  amount  of  reputation,  because  in 
such  a  career  irregular  activity  is  less  injurious."  We  have  quoted 
thus  largely  from  this  novel  in  order  to  show  how  this  well-drawn 
character  of  Dortor  Wendell  differs  from  the  Doctor  of  Deane,  the 
one  the  type  of  a  true  physician,  the  other  entirely  unfitted  by 
nature  and  charcter  for  his  profession. 

"  Dr.  Vandyke,"  by  John  Esten  Cooke,  is  depicted  in  the  story  of 
that  name  as  an  old  physician,  very  eccentric,  a  remarkable  medical 
man  for  the  period,  the  old  colonial  days,  more  than  one  hundred 
years  ago.  The  doctor  was  a  very  close  student,  especially  well 
versed  in  what  we  now  call  neurology.  He  makes  use  of  a  liquid 
to  relieve  pain,  with  the  aid  of  which  he  performs  a  wonderful  ope- 
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ration  (for  those  days)  upon  the  skull,  trephining  and  cutting  down 
upon  the  brain  to  relieve  a  local  lesion,  thus  anticipating  the  great 
cerebral  surgeons  of  a  hundred  years  later.  In  a  note  the  author 
says  in  regard  to  ether  :  "  Though  the  discovery  of  the  anaesthetic 
properties  of  ether  three-quarters  of  a  century  before  the  first 
experiments  of  Wells  and  Morton  may  seem  too  improbable  even 
for  fiction,  yet  it  should  be  remembered  that  ether  was  known  to  the 
alchemists,  and  that  the  method  of  making  it  was  described  by 
Valerius  Cordus  in  1540.  It  is  also  to  be  considered  that  physicians 
long  sought  for  some  means  of  benumbing  the  nerves  of  sensation 
during  surgical  operations,  and  that  in  the  last  century  their  atten- 
tion was  particularly  turned  to  ether,  which  Dr.  Frobinius  first 
brought  into  general  notice  by  a  paper  in  the  Philosophical  Tran- 
sactions of  1730.  There  is,  therefore,  really  no  improbability  in 
supposing  that  an  able  and  inventive  student  of  chemistry  and 
medicine  like  Dr.  Vandyke  may  have  anticipated  in  his  solitary 
researches  the  discovery  of  Morton,  and  that  the  memory  of  his 
success  may  have  been  lost  in  the  confusion  of  the  Revolution,  which 
was  then  close  at  hand." 

"  Very  Hard  Cash,"  by  Charles  Reade,  describes  quite  a  number 
of  doctors.  There  is  an  amusing  description  of  a  love  sick  girl, 
whose  fond  mother,  in  her  anxiety  about  her,  consults  five  or  six 
different  physicians,  who  give  as  many  opinions  in  regard  to  the 
case.  An  old  family  physician,  Sampson,  diagnoses  the  case  cor- 
rectly, telling  her  mother  she  has  no  disease.  Some  of  the  doctors 
do  not  figure  very  creditably,  as  three  or  four  of  them  sign  certifi- 
cates incarcerating  sane  people  in  asylums. 

Dr.  Sampson,  according  to  the  author,  anticipated  Richard  Bently 
Todd  in  his  advocacy  of  the  stimulating  in  place  of  the  depressing 
treatment  of  disease.  To  George  Eliot  must  be  awarded  the  credit 
of  having  given  the  best  delineation  of  a  doctor  in  romance.  We 
refer  to  Lydgate,  the  doctor  in  "  Middlemarch."  To  this  man  his 
profession  was  everything.  "He  had  a  youthful  belief  in  his  bread- 
wiuning  work,  not  to  be  stifled  by  that  imitation  in  make-shift  called 
his  'prentice  days;  and  he  carried  to  his  studies  in  London,  Edin- 
burgh and  Paris  the  conviction  that  the  medical  profession  as  it 
might  be  was  the  first  in  the  world;  presenting  the  most  perfect 
interchange  between  science  and  art;  offering  the  most  direct  alli- 
ance between  intellectual  conquest  and  the  social  good.     Lydgate 


THE   DOCTOR   AS   rORTRAYED   IN   FICTION.  109 

was  ambitious  above  all  to  contribute  toward  enlarging  the  scientific, 
rational  basis'of  his  profession.  He  felt  the  need  for  that  funda- 
mental knowledge  of  structure  which,  just  at  the  beginning  of  the 
century,  had  been  illuminated  by  the  brief  and  glorious  career  of 
Bichat,  who  died  when  he  was  only  one  and  thirty,  but,  like  another 
Alexander,  left  a  realm  large  enough  for  many  heirs.  He  (Lydgate) 
would  be  a  good  Middlemarch  doctor,  ami  by  that  means  keep  him- 
self in  the  truth  of  far-reaching  investigation."  Our  hero,  with  his 
high  and  noble  aspirations,  was  doomed  to  disappointment.  He 
marries  a  woman,  very  beautiful,  it  is  true,  but  as  poor  as  himself, 
who  proves  to  be  a  hindrance  rather  than  a  helpmate  to  him  in  his 
profession;  for  she  is  selfish,  fond  of  show,  unable  to  bear  the  want 
of  means  which  falls  to  the  lot  of  most  young  physicians  in  the 
beginning  of  their  career.  Not  being  fitted  for  the  life  of  a  village 
doctor,  be  is  obliged  to  leave  Middlemarch,  and  settles  in  London. 
"  He  died  when  he  was  only  fifty,  leaving  his  wife  and  children 
provided  for  by  a  heavy  insurance  on  his  life.  He  had  gained  an 
excellent  practice,  alternating  according  to  the  season  between 
London  and  a  continental  watering  place,  having  written  a  treatise 
on  Gout,  a  disease  which  has  a  good  deal  of  wealth  on  its  side.  His 
skill  was  relied  on  by  many  paying  patients,  but  he  always  regarded 
himself  as  a  failure.  He  had  not  done  what  he  once  meant  to  do." 
What  a  man  like  this  might  have  done  for  medical  science,  if,  in  the 
outset  of  his  career,  he  had  not  met  with  so  many  bitter  disap- 
pointments. 

It  is  astonishing,  the  wonderful  insight  of  the  scientific  life  of  the 
physician  displayed  by  this  author;  for  even  a  physician,  supposing 
he  possessed  the  wonderful  ability  of  George  Eliot  as  a  writer,  could 
not  better  have  portrayed  the  character. 

"Elsie  Venner;  a  Romance  of  Destiny,"  by  Oliver  Wendell 
Holmes,  is  a  very  strange  and  fascinating  story,  the  basis  of  which 
is  the  subject  of  pre-natal  influence.  "  The  real  aim  of  the  story," 
says  the  author,  "was  to  test  the  doctrine  of  'original  sin'  and 
human  responsibility  for  the  disordered  volition  coming  under  that 
technical  denomination.  Was  Elsie  Venner,  possessed  by  the  venom 
of  a  crotalus  before  she  was  born,  personally  responsible  for  the 
'volitional'  aberrations  which,' translated  into  acts,  become  what  is 
known  as  sin,  and  it  may  be  what  is  punished  as  crime?"  This 
girl  had  beautiful  black  eyes,  which  had  a  strange  fascination,  but 
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yet  created  a  feeling  of  terror  in  the  persons  thus  fascinated.  Of 
a  very  graceful  figure,  which  her  companions  said  'she  could  twist 
into  all  sorts  of  shapes,  or  tie  herself  into  a  knot,  if  she  wannted 
to.'  Not  one  of  them  would  look  her  in  the  eyes.  '  In  fact,  all  her 
actions  resembled  those  of  the  ophidian  which  had  cast  such  a  blight 
upon  her  young  life.'  She  read  a  passage  from  Keat's  "Lamia" 
one  day  in  the  school-room,  which  had  such  an  effect  upon  the  rest 
of  the  girls  that  they  nearly  fainted.'  She  was  uncontrollable  at 
home,  and  would  pass  whole  days  in  the  woods.  She  dies  young, 
and  during  her  last  days  '  the  likeness  she  bore  to  her  mother  came 
forth  more  and  more  as  the  cold  glitter  died  out  of  her  diamond 
eyes,  and  the  stormy  scowl  disappeared  from  the  dark  brows  and 
low  forehead.'  " 

There  are  two  characters  in  this  book  which  entitle  it  to  a  place 
in  our  list  of  novels — an  old  physician  and  a  medical  student  teach- 
ing in  a  female  seminary  (in  which  Elsie  Venner  is  a  pupil),  and 
who  is  supposed  to  furnish  the  principal  incidents  upon  which  this 
story  is  founded.  The  former  was  sixty-three  years  of  age,  and  a 
shrewd,  old-fashioned  practitioner.  The  old  doctor  admits  he  has 
not  many  printed  books,  "and  what  I  have  I  don't  read  quite  as 
often  as  I  might,  I'm  afraid.  I  read  and  studied  in  the  time  of  it 
when  I  was  in  the  midst  of  the  young  men  who  were  all  at  work 
with  their  books.  When  a  man  that's  once  started  right  lives  among 
sick  folks  for  five  and  thirty  years,  as  I've  done,  if  he  hasn't  got  a 
library  of  five  and  thirty  volumes  bound  up  in  his  head  at  the  end 
of  that  time,  he'd  better  stop  driving  round  and  sell  his  horse  and 
sulky."  Evidently  our  author  does  not  admire  the  life  of  a  country 
doctor.  "Oh,  yes!  country  doctor;  half  a  dollar  a  visit — drive, 
drive,  drive  all  day — get  up  at  night  and  harness  your  own  horse; 
drive  again  ten  miles  through  a  snow-storm,  shake  powders  out  of 
two  vials — come  back  again,  if  you  don't  happen  to  get  stuck  in  a 
drift — no  home,  no  peace,  no  continuous  meals,  no  unbroken  sleep, 
no  Sunday,  no  holiday,  no  social  intercourse,  but  one  eternal  jog> 
j°g>  j°g>  in  a  pulky,  until  you  feel  like  the  mummy  of  an  Indian 
who  had  been  buried  in  the  sitting  posture  and  was  dug  up  a  hun- 
dred years  after."  There  is  a  very  interesting  conversation  in  this 
book  between  the  old  doctor  and  a  clergyman.  Says  the  latter: 
"  Ubi  tres  medici  duo  athei,  you  know,  doctor.  Your  profession 
has  always  had  the  credit  of  being  lax  in  doctrine,  though  pretty 
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stringent  in  practice."  To  which  the  former  replies :  "  I've  come  to 
the  conclusion  that  nobody  believes  in  God  and  trusts  in  God  quite  so 
much  as  in  the  doctor;  only  it  is'nt  just  the  sort  of  Deity  that  some 
of  your  profession  have  wanted  fhern  to  take  up  with.  There  was  a 
student  of  mine  wrote  a  dissertation  on  the  Natural  Theology  of 
Health  and  Disease,  and  took  that  old  lying  proverb  for  his  motto. 
He  said  the  old  heathen  Doctor  Galen  praised  God  for  His  handiwork 
in  the  human  body,  just  as  if  he  had  been  a  Christian  or  the  Psalmist 
himself.  He  said  they  had  this  sentence  set  up  in  large  letters  in  the 
great  lecture  room  in  Paris  :  '  I  dressed  his  wound,  and  God  healed 
him  '  (Je  le  pansai,  Dieu  leguarit).  That  was  an  old  surgeon's  saying, 
and  he  gave  a  long  list  of  doctors  who  were  not  only  Christians,  but 
famous  ones.  God  opens  one  book  to  physicians  that  a  good  many  of 
you  don't  know  much  about — the  Book  of  Life.  That  is  none  of 
your  dusty  folios,  with  black  letters  between  pasteboard  and  leather, 
but  it  is  printed  in  bright  red  type,  and  the  binding  of  it  is  warm  and 
tender  to  every  touch.  They  reverence  that  book  as  one  of  the 
Almighty's  infallible  revelations.  They  will  insist  on  reading  you 
lessons  out  of  it,  whether  you  call  them  names  or  not.  These  will 
always  be  lessons  of  charity." 

"  The  Magic  Skin  "  (La  Peau  de  Chagrin),  by  Balzac,  shows  how 
"  the  abuse  of  will  and  thought  brings  its  natural  penalty.  The  man 
who  devotes  himself  to  the  attainment  of  material  ends  is  liable  to 
find,  when  the  goal  is  reached,  that  he  is  no  longer  capable  of  enjoying 
the  prize."  Raphael,  by  accepting  "  the  Magic  Skin,"  and  with  it  the 
contract  inscribed  thereupon,  will  have  every  wish  gratified.  But 
every  desire  satisfied  makes  the  Magic  Skin  contract  and  shortens  his 
own  life.  "  Desire  means  death  to  him,  and  to  avoid  it  he  must  vege- 
tate, live  by  line  and  plummet ;  ward  off  all  exciting  causes,  and  above 
all  shun  everything  that  may  induce  him  to  wish  anything.  What 
Raphael  suffers  from  the  contraction  of  the  Magic  Skin  is  precisely 
what  living  men  suffer  who  have  abused  their  will  power  in  pursuing 
success  in  material  things.  Raphael  is  a  type  of  modern  civilization, 
of  the  eager  self-seeker,  the  selfish  fortune-hunter  and  money-grabber, 
who  estimates  everything  in  accordance  with  its  real  or  fancied  useful- 
ness to  himself." 

The  physicians  in  this  book  are  treated  in  the  same  satirical  manner 
as  the  other  scientific  men.  A  consultation  of  four  doctors  is  held  in 
Raphael's  case  to  try  to  solve  the  problem  of  his  peculiar  disease 
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Each  has  a  theory  of  his  own  in  regard  to  the  malady,  "  and  cares 
nothing  for  the  patient  and  little  for  the  higher  aims  of  thur  own 
profession.  Doubtless  each  would  be  glad  to  chronicle  a  cure,  if  it 
redounded  to  the  credit  of  his  special  theory  ;  but  neither  is  generous 
enough  to  be  gratified  by  a  success  which  traverses  his  own  views." 

"  Dr.  Breen's  "  Practice,"  by  W.  D.  Howells,  represents  the  heroine, 
a  young  lady,  good-looking  and  attractive,  who,  having  had  a  love 
disappointment  when  very  young,  turns  her  attention  to  the  study  of 
medicine  and  becomes  a  doctor,  to  soothe  her  wounded  and  love-sick 
heart,  just  as  some  of  her  sex  under  similar  circumstances  enter  a 
convent  or  do  some  other  desperate  act.  The  young  doctor  has 
evidently  mistaken  her  vocation,  for  she  finally  marries  and  settles 
down,  but  not  as  a  practicing  physician,  as  she  had  intended.  There 
is  a  good  character,  a  Doctor  Mulbridge,  who  is  well  depicted  in  this 
book.  We  give  a  description  of  him  at  the  bedside  of  a  female  patient, 
"The  large,  somewhat  uncouth  man  gave  evidence  to  her  intelligence 
that  he  was  all  physician,  and  that  he  had  not  chosen  his  profession 
from  any  theory  or  motive,  however  good,  but  had  been  as  much 
chosen  by  it  as  if  he  had  been  a  born  physician.  He  was  incredibly 
gentle  and  soft  in  all  his  movements,  and  perfectly  kind,  without  being 
at  any  moment  unprofitably  sympathetic.  He  knew  when  to  listen 
and  when  not  to  listen  ;  to  learn  everything  from  the  quivering  bundle 
of  nerves  before  him  without  seeming  to  have  learnt  anything  alarm- 
ing ;  he  smiled  when  it  would  do  her  good  to  be  laughed  at,  and  treated 
her  with  such  grave  respect  that  she  could  not  feel  herself  trifled  with, 
nor  remember  afterward  any  point  of  neglect."  This  novel  is  not 
calculated  to  advance  the  cause  of  woman  as  a  practitioner  of  medi- 
cine;  according  to  our  view,  it  will  rather  be  quoted  as  an  argument 
against  her  appearing  in  any  other  role  than  that  of  a  married  woman. 
In  Dr.  Zay  Miss  Phillips  has  painted  in  the  person  of  her  heroine  a 
very  strong  character.  The  young  doctor  practiced  in  a  country 
village,  with  work  sufficient  to  tire  out  a  robust  man,  for  according  to 
one  of  her  patients,  "  she  worked  enough  one  winter  to  kill  five  men 
and  ten  ministers."  There  are  some  noble  passages  in  the  book,  as 
this  one  on  the  position  of  the  medical  profession.  "It  is  unmatched 
I  believe.  Even  the  clergy  have  a  poor  one  beside  us.  We  stand  at 
an  eternal  confessional,  in  which  the  chances  of  moral  escape  or 
evasion  are  reduced  to  a  minimum.  It  is  holding  human  hearts  to 
count  their  beats.     When  you  add  the  contest  of  life  and  death,  you 
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have  a  position  unique  in  human  relations."  Some  of  the  advantages 
of  both  husband  and  wife  being  physicians  are  thus  amusingly  described 
by  a  lady  friend  of  Dr.  Zay.  "  When  you  consider  the  convenience 
of  taking  each  other's  overflow  practice,  and  consulting  together  when 
folks  die,  and  sitting  down  of  an  evening  to  talk  over  operations,  and 
when  you  think  of  having  a  woman-like  doctor  to  turn  to,  sharin'  the 
biggest  cares  and  joys  a  man  has  got,  not  leanin'  like  a  water-soaked 
log  against  bim  when  he  feels  slim  as  a  pussy-willow  himself  poor 
fellow,  but  claspin'  hands  as  steady  as  a  statue  to  help  him."  But  the 
doctor  "  melts  into  the  woman  at  last,"  when  our  heroine  agrees  to 
change  her  name,  although  protesting  she  will  not  give  up  her 
profession. 

In  "A  Country  Doctor,"  by  Sarah  Orne  Jevvett,  the  two  prominent 
characters  depicted  are  Doctor  Leslie,  the  country  doctor,  and  his 
ward,  whose  life  's  described  from  childhood  to  womanhood. 

"  The  Doctor  was  a  scholar  and  a  thinker  in  other  than  medical 
philosophies,  and  most  persons  who  knew  anything  of  him  thought  it 
a  pity  that  he  should  be  burying  himself  alive,  as  they  were  pleased 
to  term  his  devotion  to  his  provincial  life." 

There  is  a  good  deal  of  common  sense  in  the  following  remarks 
made  by  the  Doctor  to  a  professional  friend  :  "  The  active  men  who  are 
really  to  be  depended  upon  as  practitioners  are  kept  so  busy  that  they 
are  too  tired  to  use  the  separate  gift  for  writing,  even  if  thev  possess 
it,  which  many  do  not.  And  the  literary  doctors,  the  medical  scholars, 
are  a  different  class,  who  have  not  had  the  experience  which  alone  can 
make  their  advice  reliable.  But  we  have  to  work  our  way  and  depend 
upon  ourselves,  we,  country  doctors,  to  whom  a  consultation  i3  more  or 
less  a  downfall  of  pride."  Our  doctor,  by  careful  observation  and 
study  of  his  ward's  character  from  her  early  youth,  had  arrived  at  the 
conclusion,  which  became,  as  time  rolled  on,  more  and  more  of  a  fixed 
purpose  with  him,  that  she  was  better  adapted  for  a  physician  than  for 
any  other  situation  in  life.  In  a  conversation  between  the  heroine  and 
one  of  her  female  friends  the  arguments  for  and  against  women  doctors 
are  very  well  brought  out.  She  says  in  favor  of  the  study  of  medicine 
by  women  : 

"  I  believe  that  God  has  given  me  a  fitness  for  it,  and  that  I  could 
never  do  anything  else  half  so  well.  I  do  not  wish  to  be  married,  and 
do  not  think  it  right  that  I  shoul  be.  If  I  have  good  reasons  against 
that,  would  you  have  me  bury  the  talent  God  has  given  me,  and  choke 
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down  the  prayer  every  morning  that  I  may  do  this  work  lovingly 
and  well  ?  I  will  not  attempt  to  say  that  the  study  of  medicine  is 
a  proper  vocation  for  women,  only  that  I  believe  more  and  more 
every  year  that  it  is  the  proper  study  for  me.  It  certainly  cannot 
be  the  proper  vocation  for  all  women  to  bring  up  children,  so  many 
'  f  them  are  dead  failures  at  it;  and  I  don't  see  why  all  girls  should 
be  thought  failures  who  do  not  marry.  I  don't  believe  that  half 
those  who  do  marry  have  any  real  right  to  it,  at  least  until  people 
use  common-sense  as  much  in  that  most  important  decision  as  in 
lesser  ones.  The  preservation  of  the  race  is  no  longer  the  only 
important  question;  the  welfare  of  the  individual  will  be  considered 
more  and  more.  The  simple  fact  that  there  is  a  majority  of  women 
in  any  centre  of  civilization  means  that  some  are  set  apart  by  nature 
for  other  uses  and  conditions  than  marriage. 

"  In  ancient  times  men  depended  entirely  upon  the  women  of  their 
households  to  prepare  their  food  and  clothing,  and  almost  every 
man  in  ordinary  circumstances  of  life  was  forced  to  marry  for  this 
reason;  but  already  there  is  a  great  change.  The  greater  proportion 
of  men  and  women  everywhere  will  still  instinctively  and  gladly 
accept  the  high  duties  and  helps  of  married  life;  but  as  society 
becomes  more  intelligent  it  will  recognize  the  fitness  of  some  persons 
and  the  unfitness  of  others,  making  it  impossible  for  these  to  accept 
such  responsibilities  and  obligations,  and  so  dignify  and  elevate 
home  life  instead  of  degrading  it."  Although  it  may  appear  need- 
less repetition,  and,  lik"  the  "still  harping  on  my  daughter"  of  old 
Polonius,  we  cannot  refrain  from  reproducing  this  tribute  to  the 
"  physician.  Nobody  sees  people  as  they  are,  and  finds  the  chance 
to  help  poor  humanity  as  a  doctor  does.  The  decorations  and 
deceptions  of  character  must  fall  away  before  the  great  realities  of 
pain  and  death.  The  secret  of  many  hearts  and  homes  must  be  told 
to  this  confessor,  and  sadder  ailments  than  the  text-books  name  are 
brought  to  be  healed  by  the  beloved  physicians.  Teachers  of  truth 
and  givers  of  the  laws  of  life,  priests  and  ministers,  all  these  pro- 
fessions joined  in  one  with  the  gift  of  healing,  and  are  each  part  of 
the  charge  that  a  good  doctor  holds  in  his  keeping." 

Dr.  Rhoda  Gale,  in  "  The  Woman  Hater,"  by  Charles  Reade,  was 
born  in  England,  but  educated  in  Massachusetts,  obtaining  her 
degree  in  France.  She  was  undoubtedly  a  very  bright  woman,  and 
as  the  sequel  proves,  was  well  adapted  to  the  practice  of  medicine, 
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for  by  her  force  of  character  and  energy  she  succeeds  in  acquiring 
a  practice,  thus  overcoming  the  prejudices  of  her  English  neighbors, 
whose  opinions  are  more  difficult  to  change  than  those  of  any  other 
nation.  The  author  describes  the  treatment  to  which  women  doctors 
were  subjected  in  England  and  Scotland,  resembling  the  ordeal 
which  they  have  undergone  in  free  America.  The  following  sug- 
gestions are  offered  in  this  book  as  to  what  should  be  done  by  the 
British  Government  in  regard  to  women  practitioners  :  "  What  the 
British  legislator,  if  for  once  he  would  rise  to  be  a  lawgiver,  should 
d<>,  and  that  quickly,  is  to  throw  open  the  medical  schools  to  all 
persons  for  matriculation.  To  open  all  hospitals  and  infirmaries  to 
matriculated  students,  without  respect  of  sex,  as  they  are  already 
open  by  shameless  partiality  and  transparent  greed  to  unmatricu- 
lated  women,  provided  they  confine  their  ambition  to  the  most 
repulsive  and  unfeminine  part  of  medicine,  the  nursing  of  both 
sexes  and  laying  out  of  corpses.  I  say  that  to  open  the  study  and 
practice  of  medicine  to  women  folk  under  the  infallible  safeguard 
of  a  stiff  public  examination,  will  be  to  rise  in  respect  to  human 
rights  to  the  level  of  European  nations  who  do  not  brag  about  just 
freedom  half  as  loud  as  we  do. 

"It  will  also  import  into  medical  science  a  new  and  less  theoret- 
ical, but  cautious,  teachable, observant  kind  of  intellect;  it  will  give 
tho  larger  half  of  the  nation  an  honorable  ambition  and  an  honor- 
able pursuit  toward  which  their  hearts  and  instincts  are  bent  by 
nature  herself  ;  it  will  tend  to  elevate  this  whole  sex,  and  its  young 
children,  male  as  well  as  female,  and  so  will  advance  the  civilization 
of  the  world,  which  in  ages  past,  in  our  own  day  and  in  all  time, 
hath,  doth  and  will  keep  step  exactly  with  the  progress  of  women 
toward  mental  equality  with  men." 

From  our  view  of  the  works  of  fiction  in  which  the  doctor  is 
represented,  we  have  shown  that  the  latter  is  rarely,  if  ever,  awarded 
the  position  he  should  occupy  as  a  man  of  science.  It  is  not  to  be 
expected  that  this  position  would  be  properly  defined  by  lay  writers, 
for  the  public,  as  a  rule,  are  very  poor  judges  of  the  capabilities  of 
physicians.  The  medical  man  who  has  showy  manners,  an  easy  flow 
of  language,  in  other  words,  the  savoir  /aire,  added  to  these  an 
assumption  of  prosperity,  will  nearly  always  succeed  in  the  struggle 
for  practice,  when  his  more  modest  and  unassuming  competitor 
would  probably  fail,  although  the  latter  may  be,  and  often  is,  the 
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more  learned  and  skillful  of  the  two.  But  considered  as  a  man  and 
a  citizen,  in  how  few  instances  is  the  self-sacrificing  spirit  of  the 
physician  ever  mentioned,  even  in  the  journals  of  the  day,  much 
less  in  romance.  And  yet  the  examples  of  medical  heroism  as 
shown  in  the  plague  of  Marseil  es  in  1720,  the  famine  fever  in  Ire- 
land in  1847,  the  yellow  fever  in  this  country  in  1793,  and  recently 
in  Norfolk  and  Portsmouth,  would  furnish  materials  enough  for 
scores  of  romances  equalling  in  interest  those  by  the  immortal 
"Wizard  of  the  North,"  whose  heroes  are  kings  and  warriors 

As  we  have  the  historical  novel  by  Scott,  the  novel  with  a  purpose 
by  Dickens,  Charles  R'eade  and  others,  the  religious  novel,  intro- 
ducing the  clergyman  as  a  hero,  in  Robert  Ellsmere,  and  John 
Waid  Preacher,  may  we  not  have  at  some  future  day  many  of  what 
have  been  styled  by  a  well-known  writer  "medicated  novels,"  in 
which  numerous  facts  in  pathology  and  physiology  will  be  treated 
in  an  attractive  manner,  and  as  a  necessary  adjunct  to  the  story  in- 
troducing the  doctor  as  a  prominent  character. —  The  Polyclynic. 
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By  James  F.   Goodhart,  M.D.,  F.R.C.P.,  Physician  to,  and  Lectu- 
rer on   Pathology  at.  Guy's  Hospital.     Read   before  the  North 
London  District  Meeting  of  the  Metropolitan  Counties 
Branch  at  Tottenham. 


The  drugs  that  I  purpose  to  say  a  word  or  two  about  to-night  are 
paraldehyde,  urethan,  anti pyrin  and  pilocarpin;  and  perhaps,  in 
dealing  with  antipyrin,  I  may  say  a  word  or  two  upon  my  experience 
with  other  antipyretic  drugs.  In  these  go-ahead  days  I  may  be 
taken  to  task  for  calling  these  new  drugs,  and  I  had  some  doubt 
how  to  name  my  paper;  but  if  I  cannot  call  th^m  new  I  most  cer" 
tainly  cannot  call  them  old,  and  no  equivalent  to  the  "subacute' 
of  medicine  came  ready  to  my  hand.  Let  me  also  sav  that  I  do 
not  propose  to  treat  of  these  drugs  from  any  other  than  my  own 
standpoint;  it  is  simply  my  object  to  say  in  what  I  have  found  them 
useful,  and  ask  you  for  such  experience  as  you  may  have  of  the 
same  agents  in  similar  or  other  fields.     Thus  I  shall   hardly,  if  at 
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all,  discuss  the  actions  of  the  remedies,  nor  is  it  my  object  to  give 
even  a  summary  of  the  diseases  in  which  they  have  been  used  or 
recommended. 

Now,  first  of  all,  paraldehyde.  It  has  been  out,  so  to  speeak,  for 
several  years,  but  I  do  not  think  it  is  at  all  in  common  use.  I  am 
rather  fond  of  it,  and  have  given  it  frequently  now  certainly  for 
three  or  four  years,  and  that  means  in  a  large  number  of  cases. 
Originally  recommended,  I  believe,  as  a  hypnotic,  one  that  combined 
the  advantages,  to  the  exclusion  of  the  disadvantages,  of  chloral 
and  bromide  of  potassium,  I  tried  it  first  of  all  in  cases  of  insomnia. 
I  do  not  consider  it  at  all  a  reliable  drug  for  that  state  of  things; 
but  it  is  a  drug  of  unquestionable  value  in  the  restlessness  and 
cardiac  asthma  so  often  seen  in  aortic  disease,  and  in  the  laboring 
dilated  heart  of  chronic  Bright's  disease.  I  well  remember  the  first 
case  in  which  I  gave  it  some  years  ago,  a  man  who  had  long  been 
subject  to  gout,  and  who  had  a  granular  kidney  and  a  large  dilated 
heart.  His  distress  was  extreme,  and  I  had  exhausted  all  the  old- 
fashioned  remedies  (than  which  few  new  are  better),  and  many  new, 
including  caffeine,  and  with  a  marked  condition  of  Cheyne-Stoke's 
breathing,  he  had  all  the  aspect  of  speedy  dissolution.  As  a  last 
resource  I  gave  him  half-drachm  doses  of  paraldehyde,  with  marked 
relief  to  the  end  of  the  case,  which  occurred  about  a  fortnight  later. 
I  have  also  found  it  occasionally  useful  in  the  headache  of  renal 
disease.  In  two  cases,  where  this  was  especially  troublesome  in  the 
early  morning,  it  was  taken  on  and  off  for  many  months,  with  great 
relief.  As  a  general  rule,  nitro  glycerine  is  the  more  reliable  remedy 
for  the  headache  of  Bright's  disease,  but  the  symptom  is  often  a 
troublesome  one,  and  paraldehyde  may  well  be  kept  in  memory  for 
accasional  cases.  But  there  is  another  class  of  cases  in  which  I 
think  it  of  even  more  use.  It  was  recommended  some  years  ago,  I 
think,  by  Dr.  Strachan,  for  certain  cases  of  mania,  and  some  three 
years  or  so  ago  I  had  to  deal  with  a  very  troublesome  case  of  alco- 
holic delirium.  The  patient  was  a  very  free  drinker,  had  bad 
delirium  tremens  twice  before,  and  was  now  in  a  low,  muttering, 
sleepless  condition,  which  nothing  seemed  to  quiet  or  control.  He 
had  been  in  a  semi-cornatose  state  already  for  five  days.  He  was 
quite  unheedful  of  any  one  about  him,  talked  in  an  unintelligible 
mutter,  and  his  muscles  were  tremulous,  flabby  and  wasted.  As  his 
wife  was  his  equal,  if  not  his  better  half,  in  drinking  capacity,  he 
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was  sent  into  Guy's  Hospital,  and  for  eighteen  days  he  remained  in 
much  the  same  state.  During  that  time  his  treatment  consisted  of 
free  aperients,  iodide  and  bromide  of  potassium,  opium,  and  latterly 
of  subcutaneous  injections,  first  of  1-100  grain,  and  then  of  1-60 
grain  of  hyoscyamine;  none  of  them  seemed  to  do  him  any  good. 
I  then  tried  half  a  drachm  of  paraldehyde  three  times  a  day,  and 
within  a  day  or  two  he  was  much  clearer  in  his  mental  condition, 
and  before  a  week  was  out  he  was  practically  well.  He  remained 
somewhat  feeble-minded  for  some  little  time,  but  he  quite  recovered 
eventually.  Since  then  I  have  given  it  in  similar  cases  several  times. 
Whether  it  acts  as  a  stimulant  or  a  sedative  I  do  not  know,  but  it 
certainly  sometimes  quiets  the  delirium  and  clears  the  mental  facul- 
ties. My  friend  Mr.  Wornum  lately  ordered  it  in  another  such  case, 
but  it  was  only  given  in  ten-minim  doses.  The  general  condition 
improved  decidedly,  but  the  mental  condition  still  remains  cloudy. 
However,  the  patient  has  come  out  of  a  semi-comatose  state,  and  is 
now  sitting  up,  although  she  still  suffers  from  delusions. 

Another  ca-e  of  what  I  think  may  be  called  a  similar  ailment  was 
treated  in  a  similar  manner.  A  young  fellow,  aged  27,  had  typhoid 
fever  badly;  he  became  excessively  emaciated,  and  not  long  after 
the  fever  left  him  he  went  off  his  head;  he  was  very  delirious  and 
troublesome.  Free  stimulation  failed  to  restore  him,  and  he  was, 
therefore,  ordered  half-drachm  doses  of  paraldehyde.  This  was  on 
the  eighth  of  the  month.  The  stuff  was  so  nasty,  he  said,  that  he 
would  take  no  more,  and  when  I  again  saw  him,  on  the  11th,  it  had 
not  been  persevered  with.  He  then  began  it  regularly,  and  within 
four  or  five  days  he  was  much  clearer  and  less  delirious,  and  at  the 
end  of  a  week  he  was  practically  well. 

I  suppose  that  the  state  of  malnutrition  after  a  prolonged  attack 
of  typhoid  fever  is  not  very  unlike  that  produced  by  alcoholic  poi- 
soning, and,  if  so,  might  be  expected  to  be  benefited  by  the  same 
remedy.  The  main  objection  to  paraldehyde  is  its  strong  taste.  I 
have  usually  given  it  with  almond  mixture,  but  it  is,  after  all,  not 
so  very  nauseous  combined  with  some  tincture  of  orange  and  syrup 
and  water.  The  patient  taking  paraldehyde  emits  a  very  peculiar 
and  characteristic  odor,  which  is  very  tenacious,  and  I  have  known 
it  to  linger  about  the  person  two  or  three  days  after  the  drug  has 
been  discontinued. 

Of  urethan  I  have  not  much  to  say,  but  that  little  is  in  its  favor. 
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I  have  used  it  in  a  large  number  of  cases  as  a  hypnotic,  and 
although  it  often  fails,  I  think  it  is  one  of  the  best  remedies  of  the 
kind  since  the  introduction  of  chloral.  I  give  it  in  fifteen  grain 
doses  of  water,  and  have  often  found  it  useful;  and  once  I  remember 
it  was  very  much  so  in  relieving  the  headache  of  early  typhoid.  A 
newer  hypnotic  still  is  sulphonal,  but  my  experience  of  this  as  yet 
only  extends  to  one  case. 

Of  pilocarpin  I  have  only  two  points  that  I  wish  to  make.  I 
have,  of  course,  used  it  quite  commonly  in  Bright's  disease,  and  still 
do  as  a  usual  thing,  and  it  seldom  fails  to  induce  a  copious  diapho- 
resis; but  one  day  it  occurred  to  me  to  order  a  third  of  a  grain  as  a 
subcutaneous  injection  in  a  case  of  chronic  jaundice  with  intense 
itching.  It  occurred  to  me  that  a  drug  which  so  unifoimly  was 
productive  of  speedy  diaphoresis  must  profoundly  modify  the  func- 
tions of  the  skin  for  the  time  being,  and  might  in  doing  so  relieve 
the  itching  which  has  hitherto,  in  my  experience,  defied  treatment. 
It  did  so  quite  beyond  my  expectation,  and  kept  the  patient  com- 
fortable until  she  died.  In  the  next  case  it  was  equally  successful. 
The  patient  had  one-third  of  a  gi  iin  injected  subcutaneously  many 
times,  and  always  with  this  result,  that  the  first  twenty-four  hours 
he  was  quite  free,  the  second  he  was  fairly  free,  and  the  third  day 
he  was  getting  bad  again,  and  the  dose  had  to  be  repeated.  I  next 
tried  it  on  an  old  lady  who  suffers  from  very  frequent  attacks  of 
gall-stones.  She  is  equally  decided  as  to  the  relief  she  obtains,  but 
her  pleasure  is  to  some  extent  marred  by  her  skin  being  for  the  time 
converted,  as  she  describes  it,  into  the  similitude  of  that  of  a  laun- 
drywoman.  I  have  had  six  cases  in  all,  and  in  none  has  it  failed; 
and  when  we  consider  that  really  there  is  nothing  that  can  be  relied 
upon  to  relieve  this  most  distressing  feature  of  jaundice,  I  hope  the 
suggestion  may  prove  of  service.  The  other  class  of  cases  in  which 
it  seems  to  me  to  be  occasionally  of  value  is  where  the  lightning 
pains  of  locomotor  ataxy  are  severe.  I  have  two  or  three  times 
found  it  useful  in  these  cases  when  many  other  means  had  been  tried 
and  failed. 

Of  antipyrin  I  am  almost  afraid  to  speak,  for  just  now  it  is  such 
a  fashionable  drug  that  it  would  well-nigh  be  easier  to  say  for  what 
diseases  it  had  not  been  recommended  than  to  enumerate  those  for 
which  it  had.  But  it  does  seem  that  it  is  likely  to  achieve  a  perma- 
nent name   for  abnormal   nerve  discharges  of  various  kinds,   and 
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chiefly  those  that  have  been,  I  think  happily,  designated  as  the 
"  paroxysmal  neuroses."  For  instance,  there  can,  I  think,  be  no 
doubt  that  it  is  a  very  valuable  means  of  combating  some  migrain- 
ous headaches.  From  what  others  have  told  me,  and  from  what  I 
have  occasionally  seen  myself,  it  would  appear  to  be  a  remedy  of 
value  in  some  cases  of  dysmenorrboea — cases  which  might,  I  think, 
not  unfairly  be  designated  as  pelvic  catamenial  neuralgia,  if  the 
gynaecologists  will  forgive  me  for  venturing  to  have  an  idea  outside 
my  own  lines.  And  fever,  too,  though  you  may  not,  perhaps,  have 
looked  at  it  in  that  light,  is  surely  much  of  it  a  paroxysmal  neurosis; 
and  as  that  light  is,  I  think,  a  leading  one,  let  me  follow  it  for  a 
moment.  Pyrexia  is  the  medical  Aunt  Sally  just  now.  Up  goes  a 
temperature  of  103°,  and  down  goes  a  dose  of  antipyrin  or  one  of 
its  congeners;  and  no  doubt  in  most  cases  the  shot  tells  and  down 
goes  the  temperature,  but  it  speedily  goes  up  again,  and,  like  the  old 
lady  I  have  mentioned,  is  soon  ready  for  the  next  shot.  And  what 
I  have  learnt  from  the  study  of  pyrexia  is  this,  that  it  is  much  more 
special  to  the  individual  than  it  is  to  the  disease.  I  am  shown  a 
chart  of  a  doubtful  case,  and  asked  if  it  was  not  like  typhoid.  But 
what  is  a  typical  typhoid  chart  ?  There  is  little  else  typical  than 
its  duration;  and  the  proper  duration  of  typhoid,  as  every  one 
knows,  is  as  often  honored  by  the  breach  as  by  the  observance;  and 
taken,  as  temperature  charts  are  usually  now-a-days,  every  three  or 
four  hours,  or  oftener,  there  are  few  charts  typical  of  anything. 
And  I  maintain  that,  given  a  certain  uniformity  in  length  of  certain 
fevers,  according  to  the  life-history  of  particular  organisms,  the  rest 
of  the  pattern  is  due  to  th«  individual  resistance  or  waut  of  it  on 
the  part  of  the  tissues  and  centres  provoked.  Well,  then,  who  does 
not  know  that  fever  (the  tendency  to  pyrexia)  runs  in  families  ? 
Only  yesterday  I  heard  a  mother  say  so.  All  her  children  are  noted 
by  their  doctor  as  becoming  sharply  pyrexial  in  all  the  minor  ail- 
ments and  disturbances  of  daily  life.  We  can  all  endorse  the  truth 
of  that  observation.  Fever  runs  in  families,  then,  which  is  only 
another  way  of  saying  that  it  is  the  individual  you  must  take  stock 
of  in  treating  the  malady;  and  I  take  it  that  that  is  in  some  sort 
evidence  of  the  predominant  influence  of  the  nervous  system  in  the 
regulation  of  the  production  and  the  discharge  of  heat,  and  I  would 
certainly  bold  that  pyrexia  is  in  many  cases  a  neurosis.  It  is  from 
this  point  of  view  that  there  seems,  I  think,  the  strong  probability 
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that  drugs  will  come  to  be  of  value  in  checking  fevers  by  acting 
upon  and  restoring  the  tone  of  the  diseased  nervous  centres. 

I  throw  this  out  for  discussion.  According  to  my  own  experience, 
I  doubt  whether  we  have  got  far  yet  in  this  direction.  We  require 
to  know  much  more  than  we  as  yet  know  about  the  particular  fault 
in  each  case  that  needs  a  remedy.  By-and-by,  no  doubt,  we  shall 
be  able  to  tell  these  and  apply  now  one  antipyretic,  now  another, 
according  to  the  special  need;  but  it  is  hardly  so  as  yet.  My  own 
experience  would  lead  me  to  say  that  there  are  two  kinds  of  fever: 
one  that  does  harm  to  the  patient,  the  other  associated  with  no  ill 
result.  In  the  latter,  little  good  results  from  the  administration  of 
antipyretics;  and  in  the  other  class  my  own  impression  is  that  little 
good  results  either;  in  both  the  temperature  is  depressed  for  a  time 
by  the  remedy,  but  it  soon  rises  again,  and  the  duration  of  the  disease 
is  not  appreciably  influenced  thereby. 

Antipyretics  have  been  advocated  by  some  in  enthusiastic  terms 
for  the  sudden  and  sharp  febrile  states  that  are  met  with  in  child- 
hood, and  I  am  far  from  saying  that  in  such  they  may  not  be  of  use. 
I  believe  they  may  be  of  great  use  in  that  special  condition  known 
as  hyperpyrexia — or  rather  in  the  states  which  threaten  it — because 
in  it  the  rise  is  very  sudden,  the  attack  is  of  the"  nature  of  a  sudden 
stormblast,  and  the  tissues  may  be  irreparably  withered  by  it.  In 
the  same  way  in  children  sudden  fever  may  do  irreparable  damage 
to  their  succulent  tissues,  and  a  dose  of  antifebrin  or  antipyrin  may 
avert  this  Nevertheless,  it  will  occur  to  all  of  us  that  the  attacks 
in  which  they  seem  to  be  so  beneficial  are  just  those  whose  nature 
is  to  subside  as  suddenly  as  they  come,  and  I  do  not  think  that  the 
evidence  they  afford  is  as  yet  conclusive  in  favor  of  these  remedies. 

But  to  go  back  to  antipyrin  in  its  power  to  depress  abnormally 
high  temperatures  and  to  dissipate  a  migraine  or  pelvic  neuralgia, 
we  have  evidence  of  some  powerful  influence  on  the  nervous  centres, 
and  it  is  not  far  thence  to  the  question,  Might  it  be  useful  in  other 
neurotic  states  ?  And  it  has  been  tried  of  late  in  two  very  trouble- 
some ailments,  namely,  chorea  and  whooping-cough.  1  have  no 
personal  experience  to  relate  as  regards  the  latter,  but  it  has  been 
spoken  of  very  favorably  by  Sonnenberger,  Wendt  and  Genser. 
Sonnenberger  has  tried  it  in  about  seventy  cases,  the  dose  varying 
from  one-seventh  of  a  grain  in  very  young  children  to  15  grains  in 
adults   three   times   a  day.     Wendt  followed  the  former  writer's 
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suggestions,  and  states  that  the  drug  served  him  better  than  any 
other;  he  claims  no  cures,  but  it  favors  an  easy  course  to  final 
recovery,  a  mitigation  of  the  paroxysms  and  a  reduction  in  their 
number,  and  certainly  a  freedom  from  complications.  Genser  also 
asserts  that  antipyrin  always  diminishes  the  number  of  the  coughs 
in  the  twenty-four  hours,  and  controls  the  intensity;  the  duration  of 
the  disease  seldom  extended  over  twenty-four  days — a  very  good 
record,  as  all  will  allow,  if  it  be  borne  out  by  other  observers.  The 
mean  dose  was  a  grain  and  a  half  a  day  for  each  year  of  age;  but  I 
should  say  myself  that  the  drug  might  be  pushed  to  the  extent  of 
1$  grain  per  year  three  or  four  times  in  the  twenty-four  hours,  if 
necessary. 

As  regards  chorea,  I  can  speak — to  some  extent  and  tentatively — 
favorably.  I  have  given  it  in  the  last  five  cases  that  have  come 
under  my  observation.  In  four  the  result  may,  I  think,  be  considered 
to  have  been  good.  Thus  a  girl,  aged  8,  was  admitted  for  her  fourth 
attack  of  chorea.  It  was  general  and  rather  severe,  and  she  had 
mitral  disease  (probably  contraction)  also.  She  was  put  upon 
2-grain  doses  of  antipyrin  three  times  a  day,  and  after  five  days  it 
was  noticed  that  there  was  a  marked  improvement  in  the  choreic 
condition,  the  face  muscles  especially  being  quieter.  The  dose  of 
the  drug  was  then  increased  to  4  grains  three  times  a  day.  She 
continued  to  improve  for  ten  days,  and  by  that  time  the  movements 
had  lost  all  their  violence,  when  the  drug  was  discontinued  for 
arsenic.  The  minor  movements  remained  for  sometime,  as  is  usually 
the  case  with  any  treatment.  She  left  the  hospital  practically  well 
after  seven  weeks. 

In  another  case  a  boy  of  12,  who  had  had  rheumatic  fever  twice 
and  chorea  on  and  off  for  a  long  time,  was  admitted  to  Guy's 
Hospital  with  marked  but  not  violent  chorea  of  face  and  extremi- 
ties and  aortic  regurgitation.  He  was  put  upon  5-grain  doses  of  the 
drug  three  times  a  day  on  the  24th  of  the  month;  on  the  29th  the 
movements  were  noticed  to  be  less  marked,  and  on  the  3]st  they 
were  not  noticeable,  and  he  remained  well  afterwards.  He  took  the 
drug  for  twelve  days  altogether,  and  it  was  then  discontinued 
because  of  an  erythematous  eruption  that  appeared.  He  was  in  the 
hospital  three  weeks. 

A  third  case,  a  girl  of  8,  under  the  care  of  Dr.  Cooper,  of 
Rotherhithe — a  very  bad  case  indeed,  associated  with  much  wasting, 
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imbecility,  paralysis  and  pericarditis — was  given  also  5  grains  three 
times  a  day.  She  took  it  for  eight  days,  and  was  by  that  time  so 
much  improved  that  it  was  discontinued  for  iron  and  digitalis,  The 
improvement  began  within  forty-eight  hours  after  the  commence- 
ment of  the  antipyrin. 

A  fourth  case,  now  in  the  Evelina  Hospital,  a  girl  of  9-£,  came  in 
on  November  26th  with  general  rather  violent  chorea.  I  gave  her 
5  grain  doses  every  six  hours,  and  on  the  29th  increased  it  to  10 
grains  every  six  hours.  On  December  3d  she  was  lying  in  bed 
hardly  choreic.  In  this  case,  however,  although  the  chorea  was 
manifestly  better,  she  suffered  from  antipyrin  poisoning.  After 
three  or  four  days  a  copious  measly  rash  appeared,  with  high  fever 
and  albuminous  urine,  and  then  it  was  necessary  to  stop  the  drug. 

The  other  case,  under  the  care  of  Dr.  Steele  Perkins,  of  Streat- 
hara,  was  made  worse  by  the  treatment,  and  it  was  given  up  after 
ten  days.  I  shall  not  indulge  in  any  exuberant  anticipations,  but, 
remembering  how  very  troublesome  chorea  is,  I  think  there  is  enough 
evidence  at  hand  to  make  us  believe  that,  at  any  rate  in  some  cases? 
antipyrin  may  prove  of  service.  Legrouxand  Dupre  have  given  it  in 
twenty  cases  in  doses  of  about  7  grs.  five  or  six  times  a  day,  and  they 
conclude  that  it  is  one  of  the  most  certain  and  harmless  remedies 
for  chorea,  the  improvement  usually  commencing  in  four  to  six  days- 

Before  closing,  perhaps  I  may  be  allowed  to  add  a  word  not  upon 
a  new  remedy,  but  upon  an  uncommon  method  of  administration  of 
an  old  one.  I  refer  to  the  subcutaneous  injection  of  strychnine. 
There  is,  of  course,  nothing  novel  in  this.  Nevertheless,  I  am 
under  the  impression  that  strychnine  is  not  often  administered  in 
this  fashion.  Dr.  Habershon  has  advocated  its  use  thus  in  cases  of 
cardiac  failure,  and  during  the  past  year  I  have  had  three  trouble- 
some cases  of  more  or  less  general  paralysis,  that  have,  for  such 
cases,  rapidly  improved  by  its  means.  One  was  a  case  of  peripheral 
neuritis  due  to  alcohol  and  lead-poisoning  combined.  He  was  in  a 
very  tremulous  condition  when  admitted.  Many  of  his  muscles 
were  much  wasted.  He  had  a  good  deal  of  pain  in  the  course  of 
various  nerves,  and  he  was  both  sleepless  and  demented.  Various 
drugs  were  administered,  and  he  was  assiduously  galvanized,  but 
he  became  decidedly  more  powerless.  By-the-bye,  he  had  a  subcu- 
taneous injection  of  hydriodate  of  hyoscine,  first  1-200  of  a  grain, 
and  then  1-100,  and  this  certainly   seemed  to  quiet  his  nocturnal 
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delirium  and  procure  him  sleep.  On  November  4th  I  ordered  him 
1-60  grain  of  strychnine  to  be  injected  hypodermically  twice  daily. 
On  the  14th  it  was  increased  to  1-50,  and  by  the  31st  he  was  taking 
1-34  twice  daily.  By  this  time  it  was  noted  that  the  movements  of 
the  patient's  hands  and  arms  were  much  more  lively,  and  there  was 
a  gain  in  the  grasping  power  of  both  hands.  From  this  time  he 
made  continuous  improvement.  The  injection  was  continued  for 
another  month,  and  was  then  omitted,  chiefly  because  it  caused,  or 
he  thought  it  did,  severe  pain  in  his  ulnar  nerv-  s,  which,  he  insisted, 
came  on  soon  after  the  injeotion,  and  caused  him  great  misery  for 
several  hours  afterwards.  He  had  had  this  pain  before  the  com- 
mencement of  the  injections,  and  my  clerk,  Mr.  Mcllwaine,  had 
doubts  about  the  reality  of  the  cause,  but  the  man  was  very  positive, 
and  I  think  he  was  very  probably  correct.  His  ulnar  nerves  were 
clearly  those  most  affected  by  his  disease,  and  it  is  fair,  therefore,  to 
suppose  that  the  remedy  acted  upon  them  in  excess. 

A  second  case  was  one  of  general  paralysis,  dysphagia,  diaphrag- 
matic palsy,  and  reaction  of  degeneration  in  the  muscles  in  a 
young  man  aged  27.  All  the  history  that  he  could  give  was 
that,  being  a  carman,  and  of  late  carrying  sacks  of  coal,  be 
had,  a  month  before  his  admission,  felt  generally  out  of  sorts  and 
easily  fatigued.  A  week  later  his  finger-tips  became  numb,  and  then 
his  toes,  and  gradually  he  lost  all  power  in  his  legs,  and  then  in  his 
arms.  He  was  at  first  given  iodide  and  perchloride  of  mercury,  and 
he  steadily  got  worse.  Then  he  had  three-minim  doses  of  liq. 
strychnine  given  internally;  but,  as  be  was  steadily  going  down- 
hill, and  was  swallowing  and  breathing  so  badly  that  I  quite  feared 
for  his  life,  I  changed  the  internal  administration  of  strychnine  to 
the  hypodermic  method  after  a  week.  He  had  1-50  grain  injected 
night  and  morning.  This  was  commenced  on  the  fifth,  and  on  the 
ninth  the  report  stated  that  there  was  a  marked  improvement  in  the 
strength  of  the  right  arm,  and  there  was  considerable  improvement 
in  sensation.  By  the  thirteenth  he  was  beginning  to  have  slight 
control  over  his  legs.  His  pains,  before  rather  troublesome,  were 
not  so  severe,  and  the  patient  seemed  altogether  better;  and  he 
rapidly  improved  from  that  time,  so  that  at  the  end  of  a  month  he 
was  able  to  get  up  and  go  about  feebly.  He  is  now,  manv  months 
later,  quite  well.  It  might  be  added  that  the  real  nature  of  the  case 
still  remains  obscure  to  me.     The   completeness  of  the   paralysis, 
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coupled  with  his  occupation,  and  a  doubtful  thickening  and  promi- 
nence over  the  second  cervical  vertebra,  made  me  think  at  first  of 
some  cervical  pachymeningitics,  but  I  subsequently  inclined  more  to 
the  diagnosis  of  peripheral  neuritis,  albeit  the  cause  of  it  could  not 
even  be  suggested. 

I  must  only  inflict  one  other  case  upon  you.  It  is  that  of  a  man 
aged  41,  who  was  admitted  for  loss  of  power  in  his  right  leg  and 
incontinence  of  urine.  He  came  in  with  these  symptoms,  and  there 
was,  on  careful  testing,  some  loss  of  sensation  in  the  opposite  leg. 
His  bladder  was  running  over.  This  and  the  paralysis  made  one 
suppose  that  there  was  disease  in  the  cord,  rather  than  outside  it, 
and  I  feared  he  had  some  transverse  myelitis,  worse  on  the  right 
side.  He  had  not  been  in  the  hospital  long  when  he  lost  the  use  of 
the  other  leg.  He  had  at  first  some  iodide  of  potassium  and  per- 
chloride  of  mercury.  But  not  finding  any  marked  improvement 
after  a  fortnight,  I  changed  it  to  two-minim  doses  of  the  liquor 
strychniae  of  the  British  Pharmacopoeia,  twice  a  day,  and  at  the 
end  of  five  weeks  he  was  up  and  walking  about  the  ward.  He  is 
getting  about  fairly  well  now,  with  some  clonus  and  exaggerated 
reflexes  on  both  sides;  but  his  chief  trouble  is  frequent  micturition, 
possibly  due  to  some  slight  vesical  irritation  still  remaining.— Brit. 
Medical  Journal. 


A  fatal  case  of  camphor-poisoning  is  reported  in  the  Australian 
Medical  Journal  The  patient  was  in  the  habit  of  nibbling  at  the 
drug,  and  carried  it  in  her  pocket.  Nothing  distinctive  was  dis- 
covered at  the  autopsy  except  a  slight  cerebral  congestion.  The 
quantity  of  camphor  found  in  the  stomach  was  very  small. 

Abortion  in  Chicago.— The  Medical  Age  and  The  Journal  have 
editorials  on  the  sensation  of  the  day  in  Chicago  about  abortionist*. 
It  seems  that  a  young  woman  undertook  the  role  of  a  newspaper  re- 
porter, feigning  to  be  a  fallen  woman.  What  degradation,  what 
callousness  on  her  part !  What  nasty  itch  for  sensation  does  the 
whole  subject  of  interviewing  generate!  Abortion  in  Chicago  may  be 
fearful,  but  is  it  surprising  when  even  one  woman  can  be  found  who 
i»  willing  to  feign  to  be  a  fallen  woman  in  order  to  extract  secrets  from 
physicians  ?  Abortion  in  Chicago  dwindles  before  the  sickening  per- 
formance of  one  shameless  woman. 
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SURGICAL  NOTES  FROM  THE  WILMINGTON  CITY  HOS- 
PITAL CASE  BOOK  FOR  THE  YEAR  1888. 

(Reported  by  W.  W.  Lane,  M.D.) 


Case  1. — Gun-shot  wound  of  the  thigh.  J.  W.,  aged  32,  wound 
from  both  charges  of  double-barrelled  gun  loaded  with  duck-shot,  car- 
ried away  a  large  mass  of  the  skin  and  adductor  muscles  of  the  inside 
of  the  thigh,  exposing  the  femur  and  femoral  vessels.  The  torn  flesh 
was  well  trimmed  out,  parts  irrigated  with  bichloride  solution  1 — 2000. 

The  extensive  gaping  wound  was  packed  with  iodoform  gauze  and 
held  in  position  by  tension  and  button  sutures.  The  man  made  a 
good  recovery  with  scarcely  a  perceptible  halt  in  his  gait. 

Case  2. — Necrosis  of  lower  jaw  caused  by  bungling  extraction  of 
tooth.  Incision  along  the  ramus  and  angle  of  jaw,  and  necrosed  por- 
tion removed  with  the  forceps. 

Case  3. — Mrs.  C.  M.,  aged  69,  carcinoma  of  breast.  Condition  on 
admission  fairly  good,  though  the  parts  were  much  inflamed  by  caustics 
in  the  hands  of  a  charlatan.  Amputation  with  excision  of  the  axillary 
glands.  Thorough  antisepsis,  line  of  union  supported  by  lead  button 
sutures,  primary  union  the  result. 

Case  4. — J.  K.  M.,  aged  52,  haemorrhoids  of  many  years  standing. 
The  tumors  injected  with  4  per  cent,  solution  of  cocaine  and  removed 
with  silk  ligature. 

Case  5. — Mrs.  S.  C.  N.,  aged  40,  enlarged  spleen.  Removed  by 
laparotomy.     Death  on  third  day  from  peritonitis. 

Case  6. — H.  H.,  aged  18,  fracture  of  femur  middle  third,  from  fall 
of  lot  of  bags.  Treatment  by  Smith's  anterior  splint ;  minimum  short- 
ening, scarcely  perceptible. 

Case  7. — W.  G.,  aged  39,  luxation  of  hip-joint.  Struck  by  a  boom 
from  hoisting  derrick  ;  head  of  femur  thrown  into  the  thyroid  foramen  ; 
fracture  of  the  6th  rib  and  severe  flesh  wound  of  the  leg;  reduction 
under  chloroform.     Good  recovery. 

Case  8. — Compound  fracture  of  tibia.  E.  M.,  aged  9.  Binder's 
board  and  roller.     Good  result. 

Case  9. — L.  S.,  female,  aged  16,  compound  fracture  of  leg  and  scalp 
wound.  Died  on  table  before  amputation  could  be  performed.  Post- 
mortem revealed  fracture  of  lower  part  of  occipital  bone,  with  rupture 
of  posterior  cerebral  artery.     Railway  injury.     No  anaesthetic  used. 
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Case  10. — H.  G.  H.,  aged  48,  fracture  of  femur  upper  third  by  fall 
of  car-wheel.  Treatment  by  Buck's  extension  method.  Good  result; 
very  slight  shortening. 

Case  11. — E.  D.,  aged  37,  strangulated  hernia.  Incarceration  in 
left  inguinal  canal ;  taxis  and  other  means  with  and  without  chloro- 
form failed,  descent  of  gut  in  scrotum,  tumor  very  large,  free  incision 
over  swelling,  the  edge  of  ring  nicked  with  knife  and  the  contents 
returned,  the  opening  in  ring  brought  together  by  silver  sutures. 
Primary  union  of  wound.     Good  result. 

Case  12. — A.  U.,  aged  28,  compouud  fracture  of  leg  from  railway 
engine.      Amputation    below    knee,  circular    method.      Good    result. 

Case  13. — Mrs.  J.  F.,  aged  37,  cystic  degeneration  of  both  ovaries. 
Laparotomy ;  removal  of  the  ovaries.     Good  result. 

Case  14. — Mrs.  P.  H.  S.,  aged  45,  carciuoma  of  uterus.  Vaginal 
hysterectomy.  In  this  case  the  cervix  had  been  sometime  before 
amputated.  Discharged  on  twentieth  day;  disease  subsequently 
returned. 

Case  15. — Mrs.  M.  A.  P.,  aged  40,  prolapsus  of  uterus,  complete, 
with  laceration  of  cervix  and  perineum  of  three  years  standing. 
Relieved  by  appropriate  operation. 

Case  16. — D.  C,  aged  27,  laceration  of  cervix.  Emmet's  operation. 
Good  result. 

Case  17. — L.  »V\,  aged  22,  laceration  of  perineum.  Immediate 
operation.     Good  result. 

Case  18. — H.  F.  H.,  aged  37,  stab  wound  of  arm  of  seventeen 
months  standing;  supposed  to  be  a  necrosis  until  operation  revealed  a 
knife-blade  24  inches  long  imbedded  in  the  shaft  of  the  humerus. 

Case  19. — J.  B.,  aged  40,  gun-shot  wound  of  abdomen  ;  the  ball 
struck  end  of  rib  next  to  the  last  on  right  side,  fracturing  it  and 
ranging  downward  toward  the  lower  dorsal  vertebrae;  could  not  be 
located ;  free  discharge  of  healthy  pus  for  some  days,  when  patient 
made  a  good  recovery. 

Case  20. — W.  W.,  aged  28,  fracture  of  skull.  This  man  received 
a  blow  on  side  of  head  just  above  the  ear  ;  there  was  no  external  sign 
of  injury,  either  cut  or  bruise ;  admitted  several  days  after  with  free 
discharge  of  serous  fluid  from  the  ear.  Pain  in  the  head  intense,  no 
relief  from  remedies,  constantly  begging  to  have  his  head  opened. 
Died  four  days  after  admission  and  eight  after  reception  of  blow. 
Autopsy  revealed  a  fissure  through  the  right  parietal  bone,  extending 
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through  the  temporal  into  the  head  ;  blood-clot  size  of  dollar  found  on 
dura  mater,  with  latter  torn  slightly,  also  light  tear  in  brain. 

Case  21.— Mrs.  E.  I.  C,  aged  40.  This  lady  had  a  large  tumor 
removed  by  laparotomy  about  a  year  ago.  The  tumor  was  attached 
by  broad  adhesions  to  the  fundus  of  uterus,  and  it  was  found  necessary 
to  use  part  of  it  as  a  pedicle,  being  divided  and  tied  in  sections  with 
very  strong  silk  ligatures.  The  stump  was  well  seared  with  actual 
cautery. 

This  lady,  after  removal  of  tumor,  returned  home  comparatively 
well.  In  the  spring  she  began  to  suffer  great  pain  in  the  bladder  with 
violent  tenesmus  and  painful  micturition  ;  finally  she  passed  the  liga- 
tures from  the  pedicle  per  the  urethra,  and  which  she  sent  in  letter  for 
inspection  ;  a  globular  tumor  in  the  meantime  commenced  to  develope 
somewhere  in  the  neighborhood  of  the  operation.  By  advice  she 
returned  to  the  hospital,  was  thoroughly  examined,  but  no  satisfactory 
diagnosis  could  be  determined  on  in  regard  to  the  swelling.  Her 
suffering  now  was  very  great,  and  health  and  strength  rapidly  failing. 
Some  relief  was  obtained,  however,  by  irrigating  the  bladder  twice 
daily  by  a  tepid  solution  of  boracic  acid  and  water —  3  i,  Oj.  Suddenly 
one  morning,  when  the  injection  was  being  thrown  up,  there  was  a  free 
gush  of  pus  from  the  meatus,  with  the  immediate  subsidence  of  the 
tumor  as  the  result.  From  this  time  she  continued  to  improve,  and 
left  the  Hospital  on  December  10th  entirely  restored  to  her  usual 
good  health. 


Dr.  John  P.  Hamilton,  the  New  Editor  of  the  Journal 
or  the  American  Medical  Association. — Dr.  Hamilton  has  for- 
mally assumed  the  duties  as  editor  of  The  Journal.  He  has  rare 
abilities  of  many  sorts,  not  the  least  of  which  is  he  wields  a  skillful  pen, 
and  we  may  expect  to  see  The  Journal  attain  a  standard  position 
among  the  medical  periodicals  of  the  world.  No  journal  with  which 
we  have  acquaintance  has  developed  more  substantially  in  the  last  year 
or  so  than  this,  and  with  the  same  able  assistant  the  literary  smooth- 
ness of  its  columns  will  doubtless  be  sustained.  The  American  Medi- 
cal Association  has  a  numerous  membership,  and  its  patronage  alone  is 
able  to  place  a  journal  in  the  front  rank  of  literature.  Dr.  Hamilton 
knows  men  as  well  as  books  and  practical  medicine,  and  he  will  be  a 
tower  of  strength  in  some  of  the  emergencies  which  now  and  then 
overtake  that  ponderous  Association  of  which  The  Journal  is  the  organ. 


SUCCUS  ALTERANS. 

(McDADE.) 

SUC'C/US  ALTERA5TS  is  a  purely  vegetable  compound  ofthe  preserved  juices  ofStillingiaSylvatica, 
Lappa  Minor,  Phytolacca  Decandra,8niilax  Sarsaparilia  and  Xanthoxylum  Carolinianum.  as  collected 
by  Dr.  Geo.  W.  McDade  exclusively  for  Eli  Lilly  &  Co.,  and  endorsed  by  Dk.  J.    Marion   Sims. 

SUCCUS  AXjTER%NS  continues  to  gain  favor  from  its  remarkable  Alterative  and  Tonic  properties, 
eliminating  specific  poison  from  the  blood  and  increasing  the  proportion  of  red  corpuscles  in  anaemic 
patients  to  a  wonderful  degree ;  is  endorsed  by  the  medical  profession  and  in  use  by  many  hospitals 
of  note. 

SUCCUS  AUTERAKS  in  venereal  and  cutaneous  diseases  is  fast  supplanting  Mercury,  the  Iodides 
and  Arsenic; and  is  a  certain  remedy  for  Mercurialization,  Iodism  and  the  dreadtul  effects  often 
following  the  use  of  Arsenic  in  skin  diseases. 

SUCCUS  ALTER.48JS  is  also  strongly  recomm  mded  for  its  Tonic  and  Alterative  effects  in  myriad 
forms  of  scrofulous  disease,  and  iu  all  cases  where  ansemia  is  a  factor.  Such  patients  rapidly  devel- 
op a  good  appetite,  sleep  soundly  and  gain  flesh  rapidly.  Many  cases  are  on  record  where  patients 
increased  ten  to  twenty-five  pounds  in  weight  in  a  lew  weeks. 

SUCCUS  ALTERANS  is  giving  satisfactory  results  in  treatment  of  Chronic  Rheumatism  and  can  be 
used  with  confidence. 

SUCCUS  ALTERANS  may  begiven  for  any  length  of  time,  without  injury  to  the  patient. 

SUCCUS  ALiTERANS  is  put  up  in  pint  round  amber  bottles  and  never  in  bulk. 

PHYSICIANS  who  have  not  received  Dr.  McDade's  latest  publication,  the  Monographia  Syph- 
ilitica, should  send  their  address,  mentioning  this  journal,  and  we  will  mail  a  copy.  It  contains  a 
paper,  illustrated  with  colored  plates, by  Dr.  D  H.  Goodwillie,  of  New  York,  on  the  "Sequelae  of 
Syphilis,"  reports  of  cases  in  practice  and  many  other  valuable  papers. 


PIL.    APHRODISIACA 

CLiIIiLiTr.) 

Damiana  cum  Phosphoro  et  Nuce  Vomicae. 


Phosphorus  and  Nux  Vomica,  as  is  well  known  to  the  profession, 
act  as  powerful  tonics  to  the  nervous  system,  especially  the  spinal  cord, 
and  can  be  relied  upon  as  possessing  real  aphrodisiac  power.  The  Damiana 
used  is  the  genuine  Turnera  Aphrodisiaca.  By  our  process  for  the 
manufacture  of  Phosphorus  Pills,  a  thorough  subdivision  of  phosphorus 
in  the  mass  is  obtained,  and,  with  a  coating  perfectly  protecting  it  from 
oxidation,  there  is  nothing  to  be  desired.  It  is  necessary  that  the  ad- 
ministration of  this  pill  be  continued  from  three  to  four  weeks,  or  until 
the  system  is  thoroughly  under  the  influence  of  the  remedy.  It  is  in- 
dicated in  mental  overwork,  sexual  debility,  impotency.  It  is  decidedly 
beneficial  in  cases  of  nocturnal  emisions,  the  result  of  excesses,  menta 
apathy,  or  indifference,  and  in  an  enfeebled  condition  of  the  general 
3ystem,  with  weakness  or  dull  pain  in  the  lumbo  sacral  region.  In 
diseases  of  the  reproductive  organs  of  the  female,  and  especially  of  the 
items,  it  is  one  of  our  most  valuable  agents,  acting  as  a  uterine  tonic, 
nd  gradually  removing  abnormal  conditions,  while  at  the  same  time,  it 
pparts  tone  and  vigor  ;  hence,  it  is  of  value  in  Leucorrhcea,  Amenor- 
hcea,  Dysmenorrhcea,  and  to  remove  the  tendency  to  repeated  miscar- 
^ages. 

One  Hundred  Mailed  on  Receipt  of  $1.00. 

pT  TTTTTT7"      0       Hf\       Pharmaceutical   Chemists, 
JLlLl     LILLY      <fc     OU.,    Indianapolis,  Ind.,  U.  S.  A. 

SUPPLIED  BY  ALL  DRUGGTSTS. 


Plain  Talks  to  Physicians. 


PEPSIN   IN   DIPHTHERIA. 


The  field  for  the  use  of  pepsin  seems  constantly  extending  with  the 
improvements  made  in  the  quality  of  th»  agent,  and  it  may  now  be  em- 
ployed with  greater  certainty  as  to  results  than  ever  before.  The  appli- 
cation of  pepsin  to  digest  away  the  membrane  in  diphtheria  and  mem- 
branous croup  is  not  new,  and  is  more  or  less  commended  and  resorted 
to  by  physicians  in  the  treatment  of  these  diseases.  f 

Naturally,  however,  its  utility  depends  entirely  upon  its  digestive 
activity,  and  on  account  of  the  many  preparations  of  pepsin  of  feeble  or 
no  digestive  power  heretofore  at  the  disposal  of  physicians  the  results  ob- 
tained have  been  in  some  cases  discouraging. 

As  to  the  value  of  pepsin,  however,  in  these  affections,  when  of  proper 
purity  and  strength,  there  can  be  no  question.  We  believe  that  the  recent 
improvements  in  pepsin,  securing  greater  purity,  strength  and  permanence 
(we  allude  to  our  pepsinum  purum  in  lamellis,  which  is  the  nearest  approach 
*hat  has  yet  been  made  to  pure  pepsin,  and  possesses  far  greater  digestive 
power  than  any  previously  introduced),  will  lead  to  its  extensive  use  in 
diphtheria  and  membranous  croup,  maladies  now  attended  with  such 
grave  results,  e>en  when  combated  by  the  most  expert  medical  care.  r 

Dr.  A.  C.  Saunier,  Western  Medical  Reporter,  Oct.,  1888,  discusses  not 
only  the  use  of  pepsin  in  diphtheria,  but  also  contrasts  it  with  the  results 
to  be  obtained  with  trypsin  and  papayotin,  to  the  disadvantage  of  the  two 
latter  agents.  He  quotes  the  opinions  of  Drs.  A.  Jacobi,  J.  Lewis  Smith, 
B.  M.  Van  Syckle,  and  H.  D.  Chapin,  of  New  York,  Dr.  DaCosta,  of 
Philadelphia,  and  Dreyer,  of  Moscow,  in  support  of  his  position  that  pep- 
sin forms  the  best  solvent  for  diphtheritic  membrane. 

To  those  physicians  desiring  to  test  pepsinum  purum  in  lamellis  we 
shall  be  pleased  to  send  sample  and  descriptive  literature. 


PARKE,  DAVIS    &    CO., 

v  YORK  BRANCH:  Manufacturing  Chemists 

Office,  60  Maiden  Lane. 

Warehouse  and  Shipping  Depot,  21  Liberty  St.  HPTRHIT      MIPH 

Crude  Drug  Warehouse,  218  Pearl  St.  ULinwil,     IVIlun 


129 
OBSTETRIC  NOTES. 


(1)  Hydroperitoneum  Accompanying  Pregnancy  and  Persist- 
ing after  Delivery — (2)  Abscess  op  the  Ovary  from 
AsaPTic  Transference  Post-Partum — Discharge  of  Ab- 
scess  THROUGH    THE    BOWELS — RECOVERY. 


Mrs.  Q.,  multipara,  was  delivered  of  a  rather  feeble  child, 

1888,  but  was  alarmed  after  delivery  to  6nd  that  her  abdomen  was 
about  as  large  as  at  full  term,  and  dismissed  her  physician  because 
he  advised  a  course  of  treatment  not  in  accordance  with  her  ideas. 
When  the  writer  took  charge  of  her  case  the  peritoneal  cavity  was 
greatly  distended,  and  the  urine  gave  a  dense  precipitate  of  albumen. 
The  legs  were  dropsical,  and  the  skin  bad  cracked  in  several  places, 
and  an  obstinate  pustular  eczema  had  set  in.  She  was  especially 
weak,  and  it  became  a  question  of  some  moment  what  was  best  to 
be  done.  There  was  a  strong  temptation  to  evacuate  the  cavity, 
presuming  upon  the  correctness  of  the  idea  that  the  accumulation 
of  serum  was  due  to  the  pressure  of  the  foetus,  and  was,  therefore, 
the  product  of  mechanical  arrest  of  circulation,  the  hope  being  that 
discharge  of  the  fluid  followed  by  supportive  treatment  would 
relieve  the  dropsy  of  the  lower  extremities.  The  very  albuminous 
condition  of  the  urine,  however,  showed  that  there  was  nephritis, 
and  that  treatment  must  be  addressed  to  that  condition. 

The  following  plan  was  resorted  to  :  Digitalis  and  iron  were 
given  in  as  full  doses  as  the  stomach  would  allow,  and  a  heaping 
teaspoonfull  of  compound  jalap  powder  ordered  every  night.  The 
latter  remedy  was  resorted  to  with  many  misgivings,  considering 
the  degree  of  anemia  indicated,  but  the  results  were  very  marked. 
Occasionally  it  was  necessary  to  discontinue  both  medicines  for  a 
few  days,  and  then  when  resumed  the  results  were  most  gratifying. 
In  six  weeks  the  dropsy  had  disappeared,  and  the  mother  made  a 
good  convalescence  up  to  the  point  of  her  usual  rather  delicate 
health. 

There  is  nothing  remarkable  in  treating  a  dropsical  case  with 
compound  powder  of  jalap — in  fact,  the  progress  of  medicine  has 
evolved  nothing  as  good  as  this  veteran  old  remedy  associated  with 
quinine  and  iron — but  the  interest  in  the  case  resides  in  the  fact  of 
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its  being  one  of  peritoneal  dropsy,  instead  of  anasarca.  The  writer 
has  never  before  seen  this  form  of  dropsy  associated  with  preg- 
nancy, and  a  quite  diligent  search  among  the  best  works  on  the 
puerperal  state  brought  to  light  very  little  experience.  Is  it  an 
error  to  presume  that  it  is  of  unusual  occurrence  ? 

Case  2. — A  multipara  was  confined  witbout  having  anything 
remarkable  in  the  course  of  the  labor,  but  made  a  poor  recovery. 
Six  weeks  after  delivery  she  had  pain  in  the  right  iliac  region,  with 
fever.  When  examined  by  the  writer  there  was  discovered  a  tumor, 
hard,  tender,  dipping  deep  into  the  inguinal  region.  There  was  still 
some  inoffensive  lochial  discharge.  The  patient  lived  in  a  malarious 
atmosphere,  and  the  continued  fever  seemed  to  get  its  persisteney 
from  malarial  causes,  until  examination  revealed  the  tumor.  The 
diagnosis  was  inflammation  of  the  ovary  from  septic  transference 
incident  to  child-bed.  Involution  had  proceeded  quite  favorably, 
but  hot  vaginal  douches  were  at  once  directed  morning  and  night, 
and  they  kept  up  faithfully.  Quinine  was  given  to  attempt  reduc- 
tion of  fever,  and  then  syr.  hypophospt.  compd.  was  given.  At 
each  irrigation  for  weeks  there  were  to  be  discovered  small  shreds 
of  dark-colored  flakes,  apparently  old  fibrin,  and  occasionally 
slightly  stained  mucus.  Under  the  irrigation  the  fever  disappeared 
for  a  while,  and  the  patient  seemed  to  be  improving.  But  there  was 
always  one  puzzling  element  connected  with  the  tumor,  that  when 
there  was  pain  in  that  region  the  patient,  who  was  a  most  intelligent 
and  refined  lady,  always  insisted  that  the  pain  was  in  the  bowels, 
and  that  as  soon  as  the  bowels  were  moved,  the  pain  measurably 
ceased.  This  point  was  dwelt  on  so  persistently  and  with  so  much 
show  of  reason,  it  was  faithfully  studied  in  connection  with  the 
progress  of  the  tumor.  Four  months  had  now  elapsed  and  the 
tumor  assumed  a  more  serious  aspect:  it  was  perceptibly  enlarged, 
filled  the  palm  of  the  hand,  was  immovable,  was  sensitive  to  mode- 
rate pressure,  and  reached  a  point  at  which  it  seemed  necessary  for 
an  explorative  laparotomy  at  least.  In  the  meantime,  the  discharges 
from  the  bowels  were  remarkable.  They  consisted  of  discharges  of 
grayish  shreds,  mixed  with  large  quantities  of  pure  bile,  with  black, 
hard  scybalas  floating  on  the  surface.  These  discharges  from  the 
bowels  were  always  followed  by  relief  of  pain,  and  sometimes  in 
subsidence  of  swelling. 

The  crisis  arrived  now,  when  it  seemed  that  there  was  imminent  a 
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rupture  of  the  tumor,  and  the  family  decided  to  ask  Dr.  Goodell,  of 
of  Philadelphia,  to  take  charge  'f  the  case  and  decide  whether  or 
not  a  laparotomy  was  the  thing  to  do.  Philadelphia  is  a  far  way  to 
send  a  patient,  but  so  admirable  are  the  appointments  of  the  trunk 
road  of  the  Atlantic  Coast  Line,  an  invalid  can  be  taken  upon  a 
couch  and  landed  in  one  of  the  medical  centres  with  as  much  ease 
as  to  remain  quietly  in  bed  at  home,  excepting  this,  that  the  loss  of 
sleep  incident  to  the  awaking  caused  by  stopping  at  stations,  rather 
discounts  the  usual  quota  of  sleep.  The  patient  was  delivered  into 
the  hands  of  Dr.  Goodell  and  examined,  returning  home  all  in  four 
days,  making  a  trip  of  over  a  thousand  miles,  with  but  slight  dis- 
turbance. Dr.  Goodell  advised  against  operative  procedure  mainly 
(1)  because  the  mother  was  still  nursing  her  infant;  (2)  because  the 
tumor  was  somewhat  obscure.  He  advised  her  return,  and  advised 
the  administration  of  a  ferruginous  tonic,  with  a  saline  cathartic 
quite  often.  Hunyadi  water  was  selected  as  the  cathartic,  and  the 
patient  directed  to  keep  quiet  in  bed  on  her  back,  and  a  blister  to 
be  applied  over  the  tumor.  With  the  exception  of  the  latter  item, 
the  treatment  was  carried  out  faithfully,  only  one  blister  having 
succeeded,  and  was  then  discontinued  because  not  considered  ad- 
visable further.  The  intestinal  discharges  now  and  again  exhibited 
the  same  grayish  shreddy  masses,  with  large  quantities  of  bile. 
Pain  was  relieved  by  antipyrin,  5  grs.,  repeated  at  an  hour's  inter- 
val, 15  grs.  usually  doing  very  well.  So  great  was  the  uneasiness 
now,  and  fever  again  showing  itself,  it  was  thought  necessary  to 
start  out  with  a  brisk  calomel  cathartic,  and  follow  it  with  quinine. 
The  action  from  the  calomel  resulted  in  a  large  discharge  of  shreddy 
masses  with  muco-purulent  matter,  quite  inoffensive,  but  evidently 
the  contents  of  an  old  abscess. 

The  theory  of  this  case  is  as  follows  :  It  was  a  case  of  ovaritis 
due  to  septic  transference  from  the  uterus;  this  septic  condition  was 
due  to  the  retention  of  small  pieces  of  secundines;  the  ovary  dis- 
charged its  contents  through  the  intestines,  ihe  sequel  being  that 
from  the  date  of  the  mercurial  purging  mentioned  above,  the  tumor 
diminished,  became  elastic,  painless,  and  finally  disappeared,  leaving 
the  patient  in  an  excellent  stage  of  convalescence  with  good  pros- 
pects of  complete  recovery. 
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OPINIONS  ASKED  IN  REGARD  TO  TWO  SIMILAR  CASES 
OF  FATAL  DISEASE. 


s.  Editors  North  Carolina  Medical  Journal: 
I  wish  to  present  the  clinical  histories  of  two  similar  cases  of  fatal 
illness  to  the  editors  and  readers  of  the  North  Carolina  Medical 
Journal,  and  desire  opinions  as  to  the  exact  nature  of  the  maladies. 
Case  I.  — S.  W.  W.,  a  robust  country  boy,  19  years  of  age,  of 
stout  build,  florid  complexion,  of  excellent  general  health  and  good 
habits,  was  taken  suddenly  ill  January  14th,  1882,  about  two  hours 
after  eating  a  hearty  dinner  at  his  boarding  house. 

I  saw  him  a  few  minutes  after  the  attack  began,  abt.ut  3  p.  m.  I 
found  him  walking  the  floor,  his  hands  pressed  over  the  abdomen, 
groaning  from  pain.  His  face  was  very  pale  and  covered  with  large 
drops  of  sweat.  The  pulse  was  full,  soft  and  slow.  The  pain 
seemed  to  be  confined  to  the  soft  parts  between  the  umbilicus  and 
the  ribs,  yet  there  was  a  severe  pain  in  the  right  shoulder.  He  was 
so  restless  that  any  physical  examination  was  impossible.  After 
giving  a  full  dose  of  morphia,  hypodermatically,  an  emetic  of 
ipecac  was  given  and  repeated.  The  contents  of  the  stomach  were 
thoroughly  evacuated  and  afterwards  a  large  action  from  the 
bowels  was  had,  but  there  was  still  no  relief.  Anodynes,  narcotics, 
hot  baths,  liniments,  stupes,  in  fact,  the  whole  array  of  remedies 
usually  resorted  to  in  such  cases,  were  prei-sed  in  vain.  After  day- 
light January  15th,  the  patient  seemed  to  be  narcotized,  and  for 
about  three  hours  was  somewhat  more  quiet,  but  the  pain  remained. 
I  had  noticed  that  the  pulse  was  steadily  losing  in  volume  and 
strength.  There  was  no  vomiting,  but  a  continuous  effort  to  eruc- 
tate gas.  The  abdomen  was  distended  uniformly.  There  never 
was  the  slightest  indication  of  reaction,  and  the  patient  had  one 
paroxysm  of  pain  after  another  until  1  I  p.  rn.  of  the  15th,  when  he 
suddenly  exclaimed,  "There,  now,  the  pain  is  gone!"  His  pulse 
at  this  time  was  a  weak  flutter,  without  any  distinct  beats.  He  lay 
quietly,  talked  clearly  and  rationally  to  his  friends  for  an  hour;  the 
action  of  his  heart  during  a  great  part  of  this  time  was  inapprecia- 
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ble.  About  12  m.  he  asked  for  water,  raised  himself  in  bed, 
swallowed  a  small  quantity,  sank  back,  breathed  several  times  at 
intervals  of  twenty  seconds,  and  died. 

Tbe  heart  had  ceased  to  act  several  seconds  before  breathing 
stopped.  There  was  never  during  his  illness  any  difficulty  in  respi- 
ration, and  his  voice  was  clear  and  distinct  up  to  the  instant  of 
death. 

Case  2. — M.  L.  H.,  capitalist,  financier  and  manufacturer,  aged 
72;  tall,  erect,  appearing  much  younger  than  he  was;  of  exception- 
ally regular  habits  and  excellent  health,  was  taken  Sunday  morning, 
December  23d,  with  a  violent  pain  over  the  hypochondriacal  regions. 
I  was  called  to  see  him  and  administered  a  hypodermatic  of  one- 
fourth  of  a  grain  of  morphia.  In  twenty  minutes  he  was  entirely 
free  from  pain,  therefore  I  prescribed  a  laxative  and  left.  Mr.  H. 
attributed  this  attack  to  a  plate  of  frozen  peaches  eaten  at  breakfast. 
The  day  following  this  attack  he  was  in  his  office  and  on  the  streets, 
in  the  transaction  of  his  business,  apparently  as  well  as  ever.  I  met 
him  frequently  during  the  following  two  weeks,  but  his  illness  was 
not  mentioned. 

Monday,  January  7th,  at  11  a.  m.,  I  was  hastily  summoned  to  see 
Mr.  H.  at  the  drug  store  of  Dr.  J.  H.  Enniss.  When  I  went  in  he 
sold  me  that  he  had  eaten  a  bowl  of  stewed  oysters  for  breakfast, 
and  that  they  had  given  him  a  colic.  He  then  for  the  first  time 
said  :  "  I  have  never  recovered  from  that  other  attack,  as  I  have 
been  suffering  from  pain  and  soreness  in  both  sides  ever  since,  so 
much  so  that  I  could  not  slaep,  neither  could  I  lie  on  either  side." 
The  pain  was  very  great  over  the  hypochondriac  regions  and  in  the 
right  shoulder.  Morphia  was  administered  hypodermatically  and 
the  stomach  evacuated  by  the  administration  of  emetics  (mustard, 
warm  water  and  ipecac).  Notwithstanding  the  prompt  action  of 
the  medicines'  he  grew  worse.  His  skin  was  cold  and  covered  with 
a  profuse  sweat,  his  face  was  of  an  ashen  hue,  the  pulse  was  not 
accelerated,  but  it  was  soft  and  easily  compressed.  He  described 
the  pain  as  not  a  cramp,  but  such  as  would  be  made  by  "  mashing 
and  tearing"  tbe  tissues.  His  abdomen  was  uniformly  distended, 
and  he  was  continually  making  efforts  to  dislodge  the  gas  from  the 
stomach. 

During  all  this  time  he  was  continually  speaking  of  the  pain  in 
his  right  shoulder.     He  wished  to  go  home;  therefore,  as  soon  as  he 
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was  somewhat  narcotized,  I  took  him  with  me  in  my  buggy  to  bis 
bouse.  He  walked  to  the  buggy  and  from  his  front  gate  to  the 
house,  the  latter  a  distance  of  at  least  one  hundred  yards.  He  kept 
both  hands  clasped  over  the  bowels.  In  spite  of  anodynes,  narcotics, 
stimulants,  etc.,  he  continued  to  grow  worse.  His  pulse  lost  in 
volume  and  force,  slowly,  but  steadily. 

At  2  :  30  p.  m.  he  arose  from  a  sofa  upon  which  he  was  reclining, 
asked  a  gentleman  near  if  he  did  not  think  he  ought  to  have  the 
morphine  again.  He  sat  talking  with  the  gentleman  for  a  minute, 
perhaps,  then,  lying  down  upon  the  sofa,  he  continued  the  conversa- 
tion for  a  few  seconds  longer.  Suddenly  his  breathing  ceased,  there 
was  a  long  interval  succeeded  by  a  deep  gasp,  another  and  longer 
interval  succeeded  by  another  gasp,  and  he  was  dead.  There  had 
never  been  the  slightest  difficulty  in  hits  breathing  and  his  speech 
was  clear  and  distinct.  The  abdomen  was  distended  at  first  and 
continued  to  enlarge  to  the  end.  Repeated  inquiries  failed  to 
obtain  any  complaint  of  pain  in  the  chest.  Across  the  abdomen,  in 
the  region  of  the  transverse  colon  and  in  the  right  shoulder,  were 
the  only  painful  parts. 

In  Case  1  there  was  an  obscure  history  of  a  fall  across  a  log, 
striking  the  abdomen,  some  two  weeks  before  the  fatal  illness,  but 
the  report  could  not  be  verified.  What  was  the  cause  of  the  pain, 
suffering  and  death  ?  I,  who  saw  both  cases,  was  forcibly  struck 
with  the  similarity  of  the  symptoms  and  modes  of  dying  in  each. 

Was  it  angina  pectoris?  If  so,  why  was  the  pain  located,  as 
described,  and  why  was  there  no  pain  in  the  left  chest  ?  In  neither 
case  could  a  physical  examination  be  made,  but  could  there  have 
been  hemorrhage  into  the  abdominal  cavity  ?  I  should  like  to  see 
an  explanation  of  the  symptoms. 

Respectfully,  J.  R.  Campbell,  M.D. 

Salisbury,  N.C.,  January  9,  1889. 


Infant  Suffocation. — At  an  inquest  on  the  body  of  an  infant 
which  had  been  overlain  in  a  bed  occupied  by  the  two  parents  and 
two  children,  the  coroner  observed  that  in  Germany  it  was  a 
criminal  offence  to  overcrowd  beds  with  young  children. — British 
Medical  Journal. 
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Medical  Classics. — Quite  a  number  of  the  volumes  belonging 
to  the  Library  of  the  above  name  by  E.  B.  Treat,  771,  Broadway, 
of  which  we  will  endeavor  to  give  our  readers  our  views  : 
Medical  Diagnosis.      By  J.   Graham   Braune,  M.D..  F.R.C.P.E. 

Second  Edition.     Illustrated.     8  vo.     Pp.  248. 

A  reading  of  the  author's  preface  convinces  one  that  he  has 
grasped  the  object  of  diagnosis  and  the  needs  of  the  student.  "  A 
man  who  has  clearly  grasped  a  case  in  its  entirety,  who  has  sepa- 
rated the  essential  from  the  accidental,  and  who  has  ascertained  the 
weight  and  bearing  of  each  individual  symptom,  can  go  steadily 
forward  in  the  treatment  of  his  case  without  experiencing  that 
harassing  doubt  which  arises  from  partial  or  crude  observation,  and 
which,  to  a  conscientious  mind,  cannot  but  prove  a  severe  trial  " 

After  general  consideration  of  the  aspect,  condition  and  circum- 
stances of  a  patient,  the  condition  of  the  alimentary  system  are 
described,  then  the  examination  of  the  abdomen,  the  hsemapoietic 
system,  the  circulatory  system,  the  respiratory  system,  the  integu- 
mentary system,  thp  urinary  system,  the  reproductive  system,  the 
nervous  system,  the  locomotory  system. 

The  illustrations  are  few  and  far  between,  and  not  particularly 
noticeable,  but  the  language  of  the  author  is  plain  and  succinct,  and 
his  teaching  qualities  ait  good. 

A  Treatise  on  Headache  and  Neuralgia,  including  Spinal  Irri- 
tation   and   a  Disquisition   on   Normal   and   Morbid   Sleep.      By 
J.  Leonard  Corning,  M.A  ,  M.D.     Illustrated.     8  vo.     Pp.  231. 
There  was  a  time  in  the  literature  of  medicine  when  headache 
and  its  complications   were  considered   beneath   the  dignity  of   a 
separate  place  in  a  text-book  or  monograph,  being  treated  entirely 
as  a  symptom  of  some  other  diseases,  and  therefore  could  only  be 
separated  unnaturally  from  them.     But  the  treatment  of  headache 
has  puzzled  generations  of  doctors,  and  needs  to  be  studied  scien- 
tifically.    This  the  author  has  done,  and  he  has  presented  a  good 
volume  containing  many  practical  and  new  points  of  diagnosis  and 
treatment.     The  local  medication  of  nerves  to  which  Dr.  Corning 
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has  given  so  much  attention  is  described  in  two  chapters,  and  has 
already  become  one  of  the  much  valued  means  used  by  the  progres- 
sive profession.  The  last  two  chapters,  on  the  physiology  of  sleep, 
secondary  insomnia  and  idiopathic  insomnia,  are  excellent  and  prac- 
tical parts  of  the  volume.  This  is,  upon  the  whole,  one  of  the  best 
of  the  series. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia). 

Its  Symptoms,  Nature,  Sequence,  Treatment.     By  Geo.  M.  Beard, 

A.M.,  M.D.     Edited,  with  notes,  by  A.  D.  Rockwell,  M.D. 

Dr.  Beard  was  the  first  to  describe  the  morbid  condition  which  he 
named  neurasthenia,  and  since  that  time  the  profession  has  very 
frequently  feasted  on  the  numerous  papers  by  other  observers,  many 
of  whom  were  but  pliant  followers  of  the  master.  In  the  meantime 
neurasthenia  has  been  made  the  scape-goat  of  many  a  diagnosis,  and 
many  a  fashionable  invalid  has  gloried  in  the  possession  of  the  new 
disease.  Dr.  Beard's  description  and  name  of  the  disease  have 
withstood  the  test  of  time,  and  his  successors  have  succeeded  in 
more  clearly  defining  its  limits  and  boundaries.  The  old  term 
debility,  which  answered  such  an  admirable  part  in  the  nomenclature 
of  a  quarter  of  a  century  ago,  is  almost  entirely  crowded  out  now 
by  the  new. 

The  editor  is  well-known  by  his  excellent  contribution  to  electro- 
therapeutics, and  now  he  has  placed  the  profession  under  renewed 
obligation  by  the  presentation  of  this  treatise  of  his  dead  colleague 
in  an  interesting  and  instructive  form,  in  short  compass,  and  in  clear, 
readable  pages.     The  price  of  these  volumes  is  $2.25  each. 


The  Pathology  and  Treatment  of  Displacements  of  the 
Uterus.  By  Dr.  B.  S.  Schultze,  Professor  of  Gynecology  in  Jena. 
Translated  from  the  German  by  Jameseu  J.  Macan,  M.A.,  M.R.C.S., 
and  Edited  by  Arthur  Macan,  M.B.,  M.Ch.,  with  120  Illustrations. 
New  York  :  D.  Appleton  &  Co.,  1888. 
The  author  gives  a  full  description  of  what  he  considers  the  normal 

position  of  the  uterus,  a  knowledge  of  which,  of  course,  is  necessary 

to  the  understanding  of  displacements.      The  following  summary  is 

given  in  the  author's  words: 

"  The  normal  position  of  the  uterus  is  determined  by  its  connection 

with  the  tissues  adjacent  to  it;  by  its  fixation  in  the  vagina  and  in  the 
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pelvic  fascia  and  by  its  attachments  to  the  bladder  and  to  the  perito- 
neum. The  bundles  of  muscular  fibre  in  the  round  ligaments  and  in 
the  folds  of  Douglas,  give  a  peculiar  character  to  the  peritoneal  attach- 
ment of  the  uterus.  The  action  of  the  round  ligaments  is  to  prevent 
the  fundus  uteri  from  retiring  permanently  away  from  the  anterior 
pelvic  wall ;  that  of  the  ligaments  of  Douglas  to  prevent  the  cervix 
from  advancing  far  from  the  posterior  pelvic  wall. 

"  The  position  of  the  uterus  in  the  living  body  is,  alas,  under  the 
influence  of  its  own  weight  and  of  abdominal  pressure ;  the  former  is 
hardly  perceptible,  but  the  latter  is  an  important  factor  in  maintaining 
the  organ  in  the  normal  position. 

"When  a  woman  is  standing  upright  and  her  rectum  and  bladder 
are  empty,  her  uterus  is  nearly  horizontal,  is  more  or  less  anteflected, 
and  is  turned  a  little  to  the  right.  This  position  is  to  a  certain  extent 
modified  by  the  repletion  of  the  bladder  and  rectum. 

"A  certain  degree  of  mobility  and  a  possibility  of  spontaneous  yet 
considerable  variation,  are  essential  characteristics  of  the  normal  posi- 
tion of  the  uterus.  Tbe  position  of  the  uterus  during  life  is  deter- 
mined by  bimanual  palpation,  by  measurement  taken  by  the  compass, 
oy  the  sound  and  by  the  goncometer. 

"  After  death  there  is  a  cessation  of  intra-abdominal  pressure,  and 
also,  as  far  as  depends  on  muscular  tonicity,  of  the  action  of  the  round 
ligameuts  and  of  the  ligaments  of  Douglas;  the  weight  of  the  organ 
becomes  relatively  more  important,  and  the  uterus  is,  therefore,  often 
found  in  the  dead  body  in  a  position  different  from  that  occupied 
in  life. 

"  The  position  of  the  ovaries  is,  to  a  certain  extent,  independent  of 
that  of  the  uterus.  They  are  attached  to  the  walls  of  the  pelvis  on 
either  sice  with  their  longitudinal  axes  parallel  to  its  antero-posterior 
diameter.  Their  connection  to  the  pelvis  is  situated  higher  and  further 
back  than  that  to  the  uterus.  When  the  patient  is  lying  down  we 
may,  by  digital  examination  per  vaginam,  feel  their  uterine  extremi- 
ties directed  a  little  backwards  at  their  median  attachments,  and  their 
free  borders  directed  backwards  and  downwards." 

The  second  chapter  deals  with  definition,  classification  and  statistics 
of  displacements;  the  third  with  symptoms  and  diagnosis  of  displace- 
ments; the  fourth  with  anatomy,  etiology  and  indications  for  treat- 
ment. The  second  part  of  the  volume  is  devoted  to  special  pathology, 
including  elevation,  anteposition,  retroposition,  lateral  position,  lateral 
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version  and  lateral  flexion,  torsion,  anteversion  and  anteflexion, 
retroversion  and  retroflexion  and  descent  and  prolapse  of  the  uterus. 

The  pessary  of  the  eminent  Dr.  Hodge  in  this  work,  as  in  all 
works  on  gynecology,  is  the  basis  of  a  thousand-and-one  variations, 
to  which  have  been  attached  the  names  of  other  specialists,  but  the 
art  of  reposition  of  the  uterus  by  pessaries  has  not  advanced  much 
farther  than  where  it  was  left  by  our  eminent  American. 

This  work  is  beautifully  printed,  well  illustrated,  and  each  chapter 
has  an  excellent  summary  of  its  contents,  an  admirable  thing  not 
only  for  the  reviewer,  but  for  the  student,  who  is  always  by  an 
author  who  has  skill  enough  to  summarize  his  meaning  in  a  few 
paragraph*. 

The  bibliography  of  the  subjects  contained  in  the  volume  is 
abundant  and  the  index  good.  No  doubt  this  work  will  be  read  by 
a  great  number  of  persons  who  are  interested  in  gynecology — and 
who  is  not  ? 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including 
Diagnosis,  Prognosis  and  Treatment.  By  Robert  W.  Taylor, 
A.M.,  M.D.  Part  III.  Venereal  Diseases,  Part  IV.  Diseases  of 
the  Skin.  Philadelphia  :  Lea  Brothers  &  Co.,  188b. 
Plate  xvii  of  Part  III.  portrays  rupial  syphilis  of  the  arm,  of  the 
face,  and  ulcerating  tubercular  syphilide  in  the  form  of  zona;  Plate 
xviii  portrays  gummous  syphilide  of  the  knee,  shoulder,  ankle  and 
buttocks;  Plate  xix  gives  a  most  pronounced  case  of  non-ulcerating 
tubercular  syphilide  of  the  face  and  arm;  Plate  xx  gives  the 
appearance  of  serpiginous  syphilide  on  the  face,  shoulder  and  arm 
of  a  man;  Plate  xxi  gives  two  forms,  one  of  pigmentary  syphilis  on 
the  neck  of  a  lad,  and  one  of  precocious  ulcerating  tubercular 
syphilide;  Plate  xxii  brings  us  to  a  new  subject,  hereditary  syphilis, 
three  examples  of  which  are  given,  viz:  erythematous  syphilide  in 
patches,  diffuse  erythematous  syphilide  and  papular  syphilide; 
Plate  xxiii  continues  hereditary  syphilis,  and  we  think  we  recognize 
a  reproduction  of  Hebra's  portraits  in  Fig.  2,  papular  syphilide 
(this  plate  contains  seventeen  figures).  Part  IV.  gives  us  non- 
syphilitic  diseases,  erythema  multiforme,  erythema  nodosum  (much 
like  those  in  Hebra's  portraits);  erythematous,  papulous,  vesiculous, 
squamous  and  impetiginous  eczema  apparently  from  one  subject; 
eczema  rubrum  (impetiginous)  and  simple  (from  Hebra);  acne  in  a 
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young  man  (from  Hebra);  psoriasis  (from  Hebra);  psoriasis  of  the 
arm  and  hand;  tinea  favosa  (from  Hebra),  making  in  all  a  very  rich 
collection.  The  text  is  very  carefully  written  for  practical  readers, 
and  the  whole  work  is  a  sumptuous  example  of  book-making.  It 
would  be  unjust  to  the  author  or  publisher  to  attempt  more  than  a 
mere  superficial  description  of  this  work,  as  it  must  be  critically 
examined  and  studied  to  be  appreciated. 

It  is  being  issued  in  parts  and  sold  by  subscription.  Any  physi- 
cian who  is  making  his  library  keep  pace  with  his  necessities  would 
do  well  to  add  this  to  his  collection,  and  we  feel  satisfied  that  time 
will  not  diminish  the  excellence  of  its  standing,  although  its  rivals 
may  be  numerous. 

The  Physician's  Leisure  Library — Bright's  Disease.   By  Alfred 

L.  Loomis,  M.D. 

Dr.  Loomis  has  compassed  the  very  important  subject  above  in 
the  space  of  119  small  pages,  a  feat  which  could  only  be  accom- 
plished by  one  who  has  mastered  the  subject.  If  nothing  is  to  be 
written  now  about  Bright's  disease  which  is  considered  new,  much 
can  be  done  by  clearly  and  succinctly  restating  the  history,  patho- 
logy and  therapeutics  of  a  disease  which  has  influenced  much  of 
our  modern  pathology  and  ehed  light  upon  conditions  formerly 
unknown.  The  history  alone  of  this  disease,  if  carefully  studied 
by  the  young  pathologist,  will  teach  him  as  much  of  the  progress 
of  medicine  as  he  could  acquire  by  delving  in  the  portly  old  volumes 
of  a  past  generation.  One  can  read  this  little  volume  ia  one  sitting, 
and  not  tire. 

Clinical  Lectures  on  Certain  Diseases  of  the  Nervous  Sys- 
tem. By  Prof.  J.  M.  Charcot.  Translated  by  E.  P.  Hurd,  M.D' 
The  diseases  treated  of  are  spiritism  and  hysteria,  on  isolation 
in  the  treatment  of  hysteria,  choreiform  movements  and  tremblings* 
muscular  atrophy  consequent  on  certain  articular  lesions,  contractures 
of  traumatic  origin,  muscular  atrophy  consecutive  to  articular 
rheumatism;  on  hysteria  in  the  male  subject.  The  latter  disease  is 
the  subject  of  this  volume,  and  is  treated  in  masterly  manner  by  one 
who  has  become  a  great  favorite  with  American  readers  chiefly 
through  the  very  excellent  translations  of  them  done  by  Dr. 
Hurd. 
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The  Modern  Treatment  of  Diseases  of  the  Kidney.     By  Prof. 

Dujardin-Beanmetz.     Translated  by  E.  P.  Hurd,  M.D. 

In  this  number  of  the  Journal  will  be  found  the  treatment  of 
Urinary  Lithiasis,  from  the  advanced  sheets  of  this  little  volume. 
We  believe  it  will  not  fail  to  instruct,  and  it  may  be  taken  as  an 
example  of  the  other  chapters.  The  cuts  in  our  article  are  not  re- 
produced, but  it  does  not  essentially  alter  the  value  of  the  text. 


Wood's  Medical  and  Surgical  Monographs. 

Messrs.  Wm.  Wood  &  Co.  have  begun  the  publication  of  a  series 
of  monographs  in  monthly  installments  to  take  the  place  of  the 
Annual  Library  which  had  such  a  long  run.  The  first  and  second 
numbers  (January  and  February)  are  out,  and  prove  to  be  very 
valuable  selections  from  foreign  authors. 

Many  of  the  essays  presented  have  appeared  in  the  British  Med- 
ical Joxirnal  and  Lancet,  and  deserve  to  have  a  more  permanent 
shape  in  the  form  now  presented.  The  price  is  reasonable  and  the 
typography  excellent. 

The  February  number  contains  : 

Gonorrheal  Infection  of  Women,  by  W.  J.  Sinclair,  M.D. 

On  Giddiness,  by  Thomas  Granger  Stewart,  M.D. 

Albuminuria  in  Bright? s  Disease,  by  Dr.  Pierre  Janton. 

The  next  issue  will  contain  : 

Neurasthenia  and  Its  Treatment,  by  Dr.  R.  H.  von  Ziemssen. 

The  Tongue  as  an  Indicator  of  Disease,  by  W.  H.  Dickson, 
M.D.,  F.R.C.P. 

On  the  Treatment  of  Cystic  Goitre,  by  Thomas  M.  Howell, 
F.R.C.S.S. 

Neiv  Remedies,  by  Dr.  C.  Cauquil. 

There  is  a  demand  in  the  profession  for  cheaper  monographs  and 
text-books,  to  keep  pace  with  the  cheapest  volumes  in  general 
literature. 

Blue  Gums  in  Negroes. — A  Florida  correspondent  of  the  Med- 
ical and  Surgical  Reporter  asserts  that  a  bite  from  a  negro,  with  the 
blue  gum  is  very  dangerous,  giving  a  case  in  point.     Is  this  new  ? 
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AORTIC  ANEURYSM  CURED  BY  LIGATING  THE  RIGHT 
COMMON  CAROTID  AND  SUBCLAVIAN  ARTERIES. 


At  a  meeting  of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation Dr.  F.  T.  Meriwether,  of  Asbeville,  N.  C,  reported  a  case 
of  aneurysm  of  the  ascending  aorta,  involving  the  innominate 
artery,  which  was  operated  upon  by  him  at  the  Mission  Hospital  at 
Asheville,  "N.  C,  on  November  3d.  The  patient  was  3V  years  of 
age,  female,  no  history  of  syphilis.  The  aneurysm  was  primarily 
only  in  the  ascending  portion  of  the  arch,  but  while  under  observa- 
tion it  began  to  involve  the  innominate.  The  right  common  carotid 
and  subclavian  arteries  were  tied  with  strong  catgut.  On  the  eighth 
day  the  dressing  was  removed  and  union  had  taken  place.  Not  a 
drop  of  pus  or  exudate  had  discolored  the  gauze.  No  bad  symptoms 
followed  the  ligation  and  the  bruit  and  pulsation  decreased  every 
day.  She  was  discharged  as  cured  on  the  twenty-first  day.  As  well 
as  could  be  determined  the  aneurysm  was  three  inches  in  diameter. 
This  is  the  third  case  of  operation  upon  aneurysm  of  the  ascending 
aorta  and  the  second  cure,  Wyeth,  of  New  York,  reporting  one  in 
1S80  as  a  cure,  the  patient  dying  one  year  afterwards.  I  find  only 
eight  cases  recorded  of  aneurysm  involving  the  aorta  and  innomi- 
nate and  operated  upon  by  simultaneous  ligation  of  both  arteries. 


Lichen  Ruber  as  Observed  in  America  is  the  title  of  a  hand- 
somely illustrated  article  by  R.  W.  Taylor,  M.D  .  of  New  York. 
The  frontispiece  is  chromo-lithograph  and  has  all  of  the  minute 
detail  which  photography  has  made  us  acquainted  with  of  late  years. 
A  folded  plate,  with  many  figures,  some  of  them  illustrating  the 
pathology  of  the  disease  in  question,  is  rendered  in  some  one  of  the 
many  "  process  engravings  "  and  is  a  pleasure  to  the  eye  by  reason 
of  the  clear  definition  afforded.  Lichen  ruber  is  one  of  the,  formerly, 
very  rare  skin  diseases,  and  the  author  points  out  the  distinction 
which  exists  between  lichen  ruber  and  lichen  planus. 

Dr.  Carl  L.  Jensen,  the  manufacturer  of  a  noted  preparation  of 
pepsin,  died  in  New  York,  January,  aged  43. 
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EDITORIAL. 


THE  NORTH  CAROLINA   MEDICAL  JOURNAL. 


A    MONTHLY     JOURNAL     OF     MEDICINE    AND    SURGERY,    PUBLISHED    IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C. 
Geo.  Gillett  Thomas,  M.  D.,  " 


Editors. 


Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office* 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  N.  G. 

THE  NORTH  CAROLINA  SANITARY  ASSOCIATION  AN 
ESTALISHED  FACT. 


When  we  penned  in  our  last  issue  our  opinion  favoring  the 
Sanitary  Convention  proposed  to  be  held  in  Raleigh  on  the  6th 
February,  we  were  sanguine  of  some  degree  of  success,  but  did  not 
conceive  that  it  would  be  the  most  successful  primary  organization 
of  any  scientific  body  in  the  State  up  to  this  date.  But  the  anxious 
day  has  come  and  gone,  and  we  had  the  pleasure  of  seeing  assem- 
bled nearly  seventy  representatives  of  the  larger  towns  in  the  State, 
and  many  of  the  various  callings  in  life,  lifting  the  movement  out 
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of  the  limited  range  of  the  medical  profession,  and  placing  it  at 
once  as  a  State  issue,  in  which  citizens  of  all  stations  are  equally 
interested.  It  was  none  the  less  gratifying,  though,  to  see  the 
familiar  faces  of  many  of  the  leaders  in  the  medical  profession 
whose  faith  in  sanitary  advance  has  been  perennial,  working  side  by 
side  with  municipal  officers,  sanitary  engineers,  chemists,  ministers, 
teachers,  lawyers,  etc.,  showing  that  at  last  North  Carolina  has 
entered  the  field  of  sanitary  investigation  with  spirit  and  determi- 
nation. 

The  North  Carolina  Board  of  Health  assembled  at  the  same  time, 
the  members  manifesting  renewed  zeal  in  their  work,  and  doubtless 
filled  with  bright  hope  for  the  future.  They  took  hold  of  the  ques- 
tion of  the  registration  of  vital  statistics,  producing  a  draft  of  a 
bill  providing  for  the  registration  of  births  and  deaths  in  all  towns 
of  500  and  more  inhabitants,  by  the  census  of  1880,  which  we  trust 
will  become  a  law. 

The  scientific  quality  of  the  work  was  of  a  uniformly  good  order 
and  the  topics  treated  were  so  well  selected  that  the  interest  in  them 
was  maintained  throughout.  There  was  no  delay,  no  intervals  of 
suspended  animation,  so  that  we  can  safely  say  that  there  has  been 
no  such  meeting,  in  our  recollection,  of  a  scientific  body. 

It  was  clearly  evident  at  once  that  the  Convention  would  become 
a  permanent  body,  the  recommendation  of  the  Committee  on  organ- 
ization being  approved,  and  The  North  Carolina  Sanitary  Associ- 
ation is  one  of  the  fixed  facts. 

Time  will  show  that  such  a  body  was  much  needed,  and  that  the 
selection  of  a  time  midway  between  the  annual  meetings  of  the 
State  Medical  Society  provides  against  antagonism  of  the  two  bodies, 
and  gives  the  State  Board  of  Health  an  auxiliary  of  much  needed 
helpers.  The  Conjoint  Session  of  the  Board  with  the  State  Medical 
Society  takes  up  time  sometimes  begrudged  and  does  only  the  good 
of  keeping  up  the  relations  which  naturally  exist  between  them. 

We  give  a  good  part  of  our  space  to  the  transactions  of  the 
Sanitary  Association,  and  we  will  be  pleased  to  take  the  names  and 
addresses  of  any  of  our  readers  either  as  members  or  as  subscribers 
to  the  volume  of  the  Transactions  which  will  be  ready  for  delivery 
next  month. 
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MINUTES    OF    THE    SANITARY    CONVENTION    ASSEM- 
BLED 6th  FEBRUARY,  1889,  AT  RALEIGH,  N.  C. 


Raleigh,  N.  C,  February  6,  1889. 

Pursuant  to  a  call  issued  on  the  10th  clay  of  January,  1889,  signed 
by  the  following  named  gentlemen,  they  assembled,  with  many 
other  students  and  friends  of  sanitary  science,  in  Raleigh. 

E.  B.  Neave,  Mayor  of  Salisbury. 

T.  J.  Sumner,  Chairman  County  Commissioners  Rowan  county. 

J.  J.  Suramerell,  M.D.,  Superintendent  Health  Rowan  county. 

J.  L.  Ludlow,  C.  E.,  member  N.  C.  Board  of  Health,  Winston. 

Charles  Buford,  Mayor  of  Winston. 

E.  B.  Borden,  Chm'n.  Co.  Comm.  Wayne  county. 
J.  E-  Peterson,  Mayor  of  Goldsboro. 

Thomas  Hill,  M.D.,  Coroner  Wayne  county. 

L.  S.  Townsend,  Mayor  of  Lumberton. 

John  A.  Barringer,  Mayor  of  Greensboro. 

A.  A.  Thompson,  Mayor  of  Raleigh. 

H.  S.  Harkins,  Mayor  of  Asheville. 

A.  T.  Hill,  Miayor  of  Kinston. 

J.  H.  Tucker,  M.D.,  member  N.  C.  Board  of  Health,  Henderson. 

Thomas  W.  Goodrich,  Mayor  of  Henderson. 

Fletcher  R.  Harris,  M.D.,  Supt.  Health  Vance  crunty. 

F.  B.  McDowell,  Mayor  of  Charlotte. 
Augustus  Fogle,  Mayor  of  Salem. 

John  McDonald,  M.D.,  member  N.  C.  B'd  of  Health,  Washington. 

Prof.  W.  J.  Martin,  Davidson  College. 

J.  J.  Fowler,  Mayor  of  Wilmington. 

Julian  M.  Baker,  M.D.,  Supt.  Health  Edgecombe  co.,  Tarboro. 

Thomas  F.  Wood,  M.D.,  Sec.  N.  C.  B'd  of  Health,  Wilmington. 

R.  N.  Williams,  Chm'n  Co.  Comm.  Edgecombe  co.,  Tarboro. 

William  E.  Fontain,  Mayor  of  Tarboro. 

George  G.  Thomas,  M.D.,  member  Quarantine  Board  Cape  Fear 
River,  Wilmington. 

John  C.  Chase,  C.  E.,  City  Engineer  and  Supt.  Clarendon  Water 
Works,  Wilmington. 

W.  G.  Curtis,  M.D.,  Quarantine  Physician,  Southport. 

J.  W.  Jones,  M.D.,  President  N.  C.  B'd  of  Health,  Tarboro. 


SA.NITARY    CONVENTION.  143 

H.  T.  Babnson,  M.D.,  member  N.  C.  B'd  of  Health,  Salem. 

Prof.  F.  P.  Venable,  Ph.D.,  University  of  N.  C. 

W.  T.  Ennett,  M  D.,  Supt.  Health  Pender  county  and  President 
N.  C.  Medical  Society. 

H.  B.  Battle,  Ph.D.,  State  Chemist.  Raleigh. 

Richard  H.  Lewis,  M.D.,  member  N.  C.  B'd  of  Health,  Raleigh. 

James  McKee,  M.D.,  Supt.  Health  Wake  county,  Raleigh. 

W.  P.  Beall,  M.D.,  Greensboro. 

Prof.  W.  G.  Simmons,  Wake  Forest. 

W.  G.  Freeman,  M.D.,  Murfreesboro. 

The  meeting  was  called  to  order  in  the  Mayor's  room  by  Mayor 
A.  A.  Thompson,  member  of  the  Committee  of  Arrangements,  at 
10^  o'clock  a.  m. 

Prayer  was  offered  by  the  Rev.  Dr.  Watkins. 

Governor  D.  G.  Fowle  honored  the  Convention  with  his  presence 
and  delivered  a  very  spirited  address  of  welcome  to  the  Capital. 
After  declaring  his  approbation  of  the  objects  of  the  Convention 
he  said  : 

"  I  want  to  call  the  attention  of  this  Convention  to  one  matter  in 
particular.  The  Governor  of  Alabama,  under  a  resolution  passed 
by  the  Legislature  of  that  State,  has  appointed  a  Convention  to  be 
held  at  Montgomery  on  the  5th  March,  1889,  for  the  purpose  of 
adopting  certain  quarantine  regulations  for  the  benefit  and  protec- 
tion of  the  Southern  States.  At  his  request  I  have  appointed  a 
committee  to  be  there,  and  I  would  ask  you  to  designate  certain 
gentlemen  who  would  be  acceptable  to  them  to  represent  North 
Carolina  in  that  quarantine  Convention,  and  a  commission  will  be 
issued  by  the  Executive  of  North  Carolina  to  go  as  accredited 
representatives  of  the  State  to  every  man  designated  by  this 
Convention,  even  if  it  should  be  to  the  number  of  fiftv. 

"I  believe  that  this  Convention  is  a  move  in  the  right  direction, 
and  I  wish  I  could  say  to  you  to-day  that  I  believe  our  friends  in 
the  Capital  will  give  an  appropriation  for  the  purpose  of  making 
this  organization  permanent,  but  I  fear  you  will  not  be  able  to  get 
it  at  this  Assembly.  I  know,  however,  that  I  am  addressing  men 
who  never  give  up  while  there  is  life,  and  therefore  I  am  satisfied 
you  will  keep  up  your  organization  for  at  least  two  years,  when  it 
will  be  the  duty  of  the  Assembly  to  assist  this  organization  in  the 
great  work  it  has  undertaken  to  perform. 


HC  SANITARY    CONVENTION. 

"  Whenever  this  Convention  adjourns  it  will  give  me  great  satis- 
faction if  each  and  every  member  of  it  will  come  to  the  Executive 
Office  and  allow  me  there  to  extend  to  you  the  courtesies  of  North 
Carolina  as  her  chief  executive  officer. 

The  Chairman— The  object  of  the  Convention  will  now  be  ex- 
plained by  Dr.  R.  II.  Lewis,  of  Raleigh. 

Dr.  R.  H.  Lewis — I  am  very  sorry,  indeed,  to  have  to  make  an 
apology  to  this  assemblage,  but  unfortunately  for  the  last  week  or 
two  my  time  has  been  so  occupied  that  it  has  been  impossible  for 
me  to  prepare  an  address  explanatory  of  the  objects  of  this  meeting. 
I  will,  however,  try  to  do  the  best  I  can  in  setting  forth  the  object 
with  which  we  are  assembled.  I  expected  to  address  a  mixed  audi- 
ence composed  of  the  laity  as  well  as  of  the  profession,  and  I  regret 
to  see  that  the  former  is  not  more  fully  represented.  It  is  wel 
known  that  the  medical  profession,  who  have  to  deal  with  disease, 
have  been  the  pioneers  in  this  movement,  which  is  one  of  the  children 
of  this  nineteenth  century,  and  the  principal  promoters  of  it,  aud 
therefore  take  the  most  interest  in  it.  Sanitary  science  has  advanced 
more  rapidly  since  the  germ  theory  has  been  more  generally  accepted 
as  the  cause  of  disease.  We  cannot  yet  lay  violent  hands  upon 
these  enemies  of  the  human  system  and  t.rottle  them.  It  is  true 
we  know  comparatively  little  about  germs,  but  we  know  something. 
We  know,  for  instance,  that  they  love  to  dwell  in  certain  localities, 
that  is  to  say,  in  filth,  and  that,  having  developed  there,  they  make 
inroads  upon  the  system  and  produce  disease.  It  is  the  duty  of  the 
sanitarian,  having  discovered  the  conditions  under  which  they  live, 
to  lay  waste  their  country  with  fire  and  blood,  and  if  possible  wipe 
them  off  the  face  of  the  earth,  and  the  question  for  us  to  discuss  is 
the  best  methods  of  getting  rid  of  the  accumulations  of  filth.  We 
know  that  one  of  the  favorite  avenues  of  approach  to  the  human 
system  through  the  drinking  water,  as  is  particularly  shown  in 
typhoid  fever.  As  an  instance  of  this  we  have  the  outbreak  in 
Plymouth,  Pennsylvania,  where  the  germs  were  thrown  out  upon 
the  snow.  Soon  after  a  thaw  occurred,  the  snow  melted  and  was 
washed  down  a  mountain  stream  into  the  reservoirs,  and  just  at  the 
end  of  the  computed  period  of  typhoid  fever,  which  is  fourteen 
days,  the  first  case  appeared,  and  that  first  case  was  just  below  the 
dam  into  which  the  melted  snow  was  washed.  The  disease  continued 
to  spread,  and  in  a  short  time,  comparatively  speaking,  there  were 
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from  800  to  1,000  cases  in  that  town  of  10,000  people.  A  striking 
thing  about  it  was  that  the  people  who  had  typhoid  fever  were  the 
people  who  drank  from  this  mountain  stream,  which,  according  to  the 
chemist,  was  quite  pure,  whereas  the  people  who  drank  from  the 
wells,  which  were  simply  abominable,  were  entirely  free  from  this 
disease.  It  is  therefore  clear  that  the  question  of  pure  drinking 
water  is  a  matter  of  the  very  first  importance.  No  doubt  other 
diseases  enter  the  system  through  the  drinking  water.  We  know, 
too,  that  these  enemies  of  our  system  are  not  all  native  born,  but 
some  of  them  are  foreign;  they  are  savages,  so  to  speak,  that  come 
upon  our  shores  from  across  the  sea — cholera,  yellow  fever  and  pos- 
sibly diphtheria — and  we  want  to  devise  the  best  means  of  keeping 
them  out.  That  being  the  case,  it  is  of  the  first  importance  we 
should  consider  the  best  means  of  establishing  an  effective  quaran- 
tine. I  do  believe  that  the  most  important  work  for  the  sanitarian 
lies  in  the  direction  of  isolation,  the  besieging,  so  to  speak,  of  these 
colonies  of  microbes,  and  preventing  their  spreading.  It  is  more 
important  for  sanitation  to  take  that  direction  than  it  is  to  dwell 
upon  the  removal  of  filth,  though  both  are  important.  We  should 
do  everything  we  can  to  establish  legislation  for  that  purpose. 
Another  thing,  which  is  the  very  foundation  of  all  sanitation,  is  that 
of  vital  statistics.  We  wish  to  devise  some  practicable  system  in 
order  to  obtain,  as  far  as  possible,  these  data  for  the  purpose  of 
drawing  deductions  and  making  laws.  The  progress  of  science  is 
the  result  of  the  inductive  system  of  reasoning,  and  it  is  necessary 
to  accumulate  vast  numbers  of  facts  and  from  them  deduce  general 
laws,  and  finally  organize  a  body  for  the  purpose  of  carrying  out 
these  laws.  I  would  like  to  say  a  word  for  the  Board  of  Health 
organized  for  the  purpose  of  carrying  out  this  legislation.  We 
would  like  to  do  everything  we  can  to  bring  about  and  foster  a 
public  opinion  that  will  support  the  efforts  of  the  sanitarians. 
While  the  doctors  are  the  pioneers  and  the  promoters  of  these  laws 
it  is  absolutely  impossible  for  them  ever  to  amount  to  much  unless 
they  are  supported  by  the  public.  The  public  are  too  often  distrust- 
ful of  the  object  of  the  doctors,  and  cannot  understand  why  they 
should  try  to  stamp  out  disease,  and  thus  destroy  their  means  of 
living,  but  they  are  not  animated  by  selfish  motives,  they  have  in 
view  only  the  good  of  the  people.  It  is  very  often  the  case  that 
those  to  whom  we  try  to  do  good  do  not  appreciate  our  efforts  and 
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are  cold  and  uninterested.  We  want  to  stir  up  interest  among  the 
people.  I  feel  very  ranch  gratified  as  a  resident  of  the  city  and  as 
a  member  of  the  Board  of  Health,  to  see  such  a  goodly  attendance, 
and  I  only  regret  that  the  lay  element  is  not  better  represented. 

Dr.  Thomas  F  Wood  moved  that  Hon.  A.  A.  Thompson,  Mayor 
of  Raleigh,  be  the  permanent  Chairman,  and  Hon.  J.  J.  Fowler, 
Mayor  of  Wilmington,  be  the  Viee-Piesident  of  this  Association, 
and  J.  C.  Chase  and  Dr.  Julian  Baker,  of  Tarboro,  Secretaries. 
Carried. 

Hons.  W.  E.  Fontain,  of  Tarboro,  and  E.  B.  Neaves,  of  Salisbury, 
were  also  made,  respectively,  second  and  third  Vice-Presidents. 

The  above  officers  were  duly  elected 

Upon  the  suggestion  of  one  of  the  members  the  gentlemen  present 
registered  their  names. 

COMMITTEE    ON    WAYS    AND    MEANS. 

The  Chairman  said  the  first  business  was  the  appointment  of  a 
Committee  of  Ways  and  Means,  and  the  meeting  must  decide  how 
many  that  committee  should  consist  of. 

Dr.  Thomas  F.  Wood  moved  that  the  Committee  of  Ways  and 
Means  consist  of  three  members,  which  was  carried,  and  the  follow- 
ing gentlemen  were  appointed  : 

Dr.  John  McDonald,  Washington,  proposed  by  Dr.  R.  H.  Lewis; 
Oscar  Pearsall,  Wilmington,  broposed  by  Dr.  Thomas  F.  Wood; 
Dr.  Thomas  F.  Wood,  Wilmington,  proposed  by  Mayor  Fowler, 

The  next  business  was  the  appointment  of  a 

COMMITTEE    ON    PERMANENT    ORGANIZATION. 

The  Chairman  asked  of  how  many  it  should  consist. 

Mr.  J.  C.  Chase  moved  that  the  Committee  on  Permanent  Organ- 
ization consist  of  five  members,  which  was  carried,  and  the  follow- 
ing gentlemen  were  appointed  : 

Dr.  Eugene  Grissom,  Raleigh,  proposed  by  Dr.  Hayes;  Dr.  Beall 
Greensboro,  proposed  by  Dr.  R.  H.  Lewis;  Dr.  J.  L.  Ludlow,  pro- 
posed by  Dr.  Thomas  F.  Wood;  Dr.  Thomas  F.  Wood,  proposed 
by  Dr.  Bahnson;  Dr.  R.  H.  Lewis,  proposed  by  Dr.  Ennett. 

Dr.  Thomas  F.  Wood,  moved  that  the  Committee  on  Permanent 
Organization  be  allowed  until  the  evening  meeting  to  consult  and 
report.     Carried. 
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Dr.  Thomas  F.  Wood  moved  that  Dr.  J.  W.  Jones,  President  of  the 
North  Carolina  Board  of  Health,  read  his  paper  on  the  "  Gains  op 
Sanitation."     Carried. 

Dr.  J.  W.  Jones  then  proceeded  to  read  his  paper. 

Dr.  W.  G.  Curtis,  of  Southport,  lead  a  paper  on  "Maritime 
Quarantine,"  which  set  forth  the  subject  in  a  general  way,  but 
specially  as  regards  the  needs  of  the  people  of  the  Cape  Fear  Section, 
and  these  living  along  the  line  of  railroad  radiating  from  Wilmington. 
From  a  long  and  practical  experience  in  quarantine  Dr.  Curtis' 
opinions  and  statements  had  great  weight,  and  at  the  conclusion  of  the 
paper  it  was  expressed  as  the  sense  of  this  meeting  that  the  State  ought 
to  make  an  appropriation  for  the  restoration  of  the  quarantine  station, 
which  had  been  destroyed  by  fire  so  many  years  ago.  Interesting 
remarks  ensued  upon  the  action  of  the  Convention. 

INLAND   QUARANTINE. 

The  next  paper  was  by  Dr.  George  G.  Thomas  on  "Inland 
Quarantine,"  read  by  Dr.  H.  T.  Bahnson,  the  author  having  been 
called  home.  Dr.  Thomas  presented  the  nature  and  difficulty  of 
establishing  a  quarantine  inland,  which  would  be  effectual  and  at  the 
same  time  cause  as  little  hardship  as  possible.  He  spoke  from  a  well 
tested  experience,  and  was  able  to  give  suggestions  as  to  practical 
details  which  will  serve  as  a  guide  in  future  work.  Doubtless  there  is 
a  plenty  in  this  paper  to  call  forth  criticism,  but  it  will  be  the  sort  of 
criticism  that  will  surely  lead  up  to  practical  work. 
Vith  this  paper  the  morning  session  ended. 


Night  Session — First  Day. 

The  meeting  was  called  to  order  at  8  o'clock,  Mayor  J.  J.  Fowler, 
Vice-President,  in  the  chair. 

The  first  business  was  the  report  of  the  Committee  on  Permanent 
Organization. 

After  some  discussion  the  following  Constitution  was  adopted  : 

name. 
Article  1. — This  Association  shall  be  known  as  the  North  Carolina 
Sanitary  Association. 
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Art.  2. — This  Association  shall  have  for  its  objects  the  inculcation 
of  the  principles  and  practice  of  public  and  private  hygienics  and  the 
investigation  of  all  subjects  appertaining  to  the  public  health. 

MEMBERSHIP. 

Art.  3. — Any  person  may  become  a  member  of  this  Association 
who  is  interested  in  the  study  and  promotion  of  hygiene,  provided  he 
is  endorsed  by  a  member  of  the  Association  in  writing  and  receives  a 
majority  of  the  votes. 


Art.  4. — The  officers  shall  be — President,  Vice-President,  Record- 
ing and  Corresponding  Secretary,  and  a  Treasurer. 

MEETINGS. 

Art.  5. — The  meetings  shall  be  annual,  the  time  and  place  settled 
by  the  Executive  Committee. 

EXECUTIVE   COMMITTEE. 

Art.  6.— There  shall  be  an  Executive  Committee  of  five  appointed 
by  the  President,  whose  duty  it  shall  be  to  preparre  all  business  in 
advance  of  the  meeting  of  the  Association,  and  shall  also  determine 
what  papers  shall  be  presented,  and  shall  prepare  the  programme  and 
settle  the  place  and  time  of  meeting. 

COMMITTEE   ON   WAYS   AND    MEANS. 

Art.  7. — There  shall  be  a  Committee  of  three  on  Ways  and  Means, 
who  shall  prepare  for  the  expenses  attending  the  Association,  audit  all 
bills  before  being  paid  by  the  Treasurer,  and  have  charge  of  the  publi- 
cation of  the  proceedings  of  the  Association. 

HOW   THE   ASSOCIATION    IS   TO    BE   SUPPORTED. 

Art.  8. — There  shall  be  an  annual  assessment  of  $  for  the  sup- 
port of  the  Association,  the  amount  to  be  determined  by  the  suggestion 
of  the  Committee  on  Ways  and  Means,  and  approved  by  a  majority 
vote. 
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PERMANENT   OFFICERS. 

The  following  is  the  list  of  permanent  officers  : 

A.  A.  Thompson President. 

John  J.  Fowler 1st  Vice-President. 

William  E.  Fountain 2d  " 

E.  B.  Neaves 3d  " 

Julian  M.  Baker,  M.D.,  and  J.  C.  Chase,  C.  E .  .Secretaries. 
Eugene  Grissora,  M.D Treasurer. 

Dr.  Henry  T.  Bahnson,  of  Salem,  member  of  the  State  Board  of 
Health,  then  read  a  paper  on  "The  Water  Supplies  of  Towns 
and  Cities  in  North  Carolina." 

Dr.  Bahnson's  paper  was  prepared  with  great  care,  setting  forth 
the  general  principles  of  sanitation,  finally  coming  to  the  specific 
condition  of  the  several  water  supplies  in  the  towns  and  cities. 
The  presentation  of  the  subject  was  elaborate,  practical,  and  will 
serve  for  years  to  come  as  the  expression  of  the  exact  condition  of 
our  water  supplies.  This  paper  was  warmly  applauded,  and  was 
especially  recommended  for  publication  and  wide  distribution.  Dr. 
Richard  H.  Lewis,  in  speaking  of  the  paper,  said  :  "  Dr.  Bahnson 
has  exhausted  the  subject  and  put  it  in  a  simple  and  eloquent  form, 
and  I  am  sure  nothing  would  do  more  to  instruct  the  people  of  our 
State  on  this  important  question  of  water  supply."  (Dr.  Bahnson's 
paper  will  appear  in  March  Journal.) 

Prof.  F.  P.  Venable  said  :  "  I  would  like  to  call  the  attention  of 
the  Association  to  a  method  of  purifying  water  which  has  lately 
been  mentioned  authentically  in  the  papers,  and  which  I  think  is 
well  worthy  of  our  attention.  It  is  a  method  that  has  been  in 
operation  in  the  towns  in  the  Netherlands,  and  wonderful  results 
are  claimed  for  it.  It  is  called  the  "Anderson  Iron  Procecs,"  and  is 
dependent  upon  the  purifying  action  of  bright  pieces  of  iron.  The 
water  is  forced  through  a  pipe  into  a  long  boiler  of  iron,  where  it 
comes  against  a  disc,  so  that  it  is  forced  into  a  broader  stream  and 
much  more  surface  is  exposed.  Inside  the  boiler  are  a  number  of 
shelves  on  which  are  placed  numbers  of  little  pellets  of  iron.  The 
boiler  is  kept  revolving  all  the  time,  and  as  it  revolves  these  iron 
pellets  are  lifted    and    made  to  fall  through  the  stream  of  water. 
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The  continual  friction  of  the  pellets  keeps  them  bright.  At  the 
opposite  end  of  the  boiler  is  a  cone  which  gathers  the  water  again 
and  carries  it  off.  The  water,  after  leaving  tho  boiler,  is  aerated  by 
passing  over  coke,  and  is  then  allowed  to  filter  through  sand.  It 
comes  out  perfectly  clear  and  bright,  and  will  stand  the  test  of 
being  kept  for  several  years  without  changing.  This  is  a  very  severe 
test,  and,  as  a  rule,  only  distilled  water  will  stand  it  successfully. 
The  cost  of  this  process  is  $3.35  per  100,000  gallons,  and  the 
original  plant  will  cost  only  $5,000  for  a  capacity  of  1,000,000  daily. 
There  are  works  at  Ostend  and  Antwerp  and  two  or  three  other 
places  in  the  Netherlands,  and  the  process  has  been  applied  to  the 
waters  of  the  Seine.  The  process  was  unsatisfactory  at  Berlin,  and 
the  failure  is  said  to  be  due  to  the  large  amount  of  iron  salts  in  the 
water,  though  that  reason   was  given  without  proper  investigation." 

Mr.  J.  C.  Chase,  of  Wilmington,  continuing  the  discussion,  said 
he  agreed  with  Dr.  Bahnson  that  in  a  question  of  such  vital  impor- 
tance as  the  supply  of  pure  water  the  cost  ought  to  be  a  secondary 
consideration.  With  regard  to  the  process  described  by  Professor 
Venable  the  superintendent  of  the  water  works  at  New  Orleans  had 
a  process  with  iron  which  worked  admirably  with  the  water  of  the 
Mississippi,  but  the  least  quantity  which  could  be  used  at  Wilming- 
ton left  such  a  taste  in  the  water  that  it  was  immediately  discarded. 
Another  difficulty  they  had  to  contend  with  in  Wilmington  was  the 
tidal  influence,  and  nearly  every  year  they  had  au  irruption  of 
brackish  water  which  of  course  no  filter  could  handle." 

Prof.  F.  P.  Venable  read  a  paper  by  appointment  on  "The 
Intervention  of  the  State  in  the  Matter  of  the  Adulteration 
of  Food." 

Dr.  Venable  has  given  much  thought  to  the  adulteration  of  food, 
and  has  from  to  time  contributed  to  various  journals  in  our  State 
the  results  of  his  studies  and  analyses.  He  reviewed  the  history  of 
adulteration  and  the  laws  governing  them  from  an  early  period, 
o-iving  some  amusing  examples  of  the  way  tests  were  made  for  the 
impurities  of  milk  and  bread.  He  gave  also  some  of  the  practical 
methods  adopted  in  France  for  the  suppression  of  adulteration, 
showing  how  powerful  a  corrective  the  publication  of  analyses 
proved  to  be,  reducing  the  proportion  of  adulterated  foods  very 
largely.     (We  hope  to  present  his  paper  in  our  next  issue.) 
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Br.  Thomas  F.  Wood— There  is  a  law  of  North  Carolina  pro- 
viding for  the  examination  of  adulterated  food,  and  the  employment 
of  the  provisions  of  the  law  is  optional  with  the  citizens.     Any  one 
having  an  article  of  suspected  food  can  have  it  examined  at  the 
expense  of  the  State  by  sending  it  through  the   State  Board  of 
Health  to  the  Agricultural  Experiment  Siation.     There  has,  how- 
ever, been  only  one  application  for  examination  in  eight  years,  and 
this  application  came  from  a  whiskey  distiller,  who  wanted  to  know 
if  the  State  Board  of  Health   would   permit   the   examination   of 
whiskey,  as  he  claimed  he  had  the  purest  whiskey  in  North  Carolina. 
The  Board  replied  that  they  did  not  consider  whiskey  a  food.     It  is 
only  by  such  methods  as  Prof.  Venable  explains  that  we  can  awaken 
the  people  from   their  lethargy,  for  the  people  do  not  know  the 
extent  of  these  adulterations,  and  no  interest  is  excited.     In  the 
report  of  the  North  Carolina  Board  of   Health,  which  is  now  in 
press,  we  have  only  a  short  table  of  analyses,  which  was  kindly  made 
voluntarily  by  Prof.  Venable,  of  drugs  selected  from  different  drug- 
gists without  their  knowledge  that  they  were  to  be  analyzed.     The 
number  of  analyses  made  are  few,  but  they  are  leaders,  showing 
exactly  the  direction  that  this  matter  is  going  to  take.     The  articles 
selected  were  bismuth,  quinine,  laudanum,  U.  S.  Ph.,  and  grocer's 
laudanum.      There   were  several    specimens   of   these   articles  and 
hardly  any  were  pure.      These  analyses  showed  that  some  of  the 
oldest  chemists  in  this  country  sell  bismuth  with  a  trace  of  lead  in 
it  and  other  impurities,  and  whilst  they  are  not  harmful,  they  are 
certainly  not  what  they  pretend  to  be.     It  is  just  this  instruction 
which   the  people  of   North   Carolina  need.     They   need   to  have 
these  sermons  put  under  their  noses  in  printer's  ink  in  simple,  short 
articles  which  they  can  understand,  for  it  is  shown  that  even  people 
who  are  trying  their  best  to  give  us  pure  food  and  pure  medicines 
are  selling  impure  ones  and  are  entirely  unaware  of  the  fact.     I 
think  it  highly  desirable  that  papers  like  Prof.  Venables  should  be 
sent  broadcast  over  the  land,  and  I  hope  the  Committee  of  Ways 
and  Means  will  get  enough  money  to  print  all  these  papers. 

Upon  motion  of  Mr.  Oscar  Pearsall,  of  Wilmington,  a  committee 
was  selected  to  confer  with  the  Finance  Committee  in  the  General 
Assembly  upon  the  restoration  and  improvement  of  the  quarantine 
station  at  the  mouth  of  the  Cape  Fear  River.  The  following  gen- 
tlemen   were    chosen:      Dr.   Thomas    F.   Wood,    Dr.    Charles    J. 
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O'Hagan,  Dr.  Hubert  Haywood,  Mayor  J.  J.  Fowler,  and  Mr.  Oscar 
Pearsall. 

On  motion  of  Mr.  J.  C.  Chase,  it  was  agreed  by  the  Association 
to  call  in  a  body  on  Governor  Fowle,  at  the  Executive  Office,  on 
Wednesday  at  10+  o'clock  a.  m.  Adjourned  until  10  o'clock 
Wednesday. 


Second  Day — Morning  Session. 

Mayor  A.  A.  Thompson,  President,  in  the  Chair.  Meeting  opened 
at  10  o'clock  with  prayer  by  the  Rev.  Mr.  Cordon. 

The  first  business  of  the  meeting  was  the  reading  of  a  paper  by 
Mr.  J.  L.  Ludlow,  C.  E.,  of  Winston,  on  "The  Disposal  of  the 
Refuse  of  Towns."  This  subject,  one  of  the  most  difficult  of  our 
modern  civilization,  was  discussed  from  a  theoretical  and  practical 
standpoint.  While  some  distance  in  advance  of  the  needs  of  most 
towns  in  the  State,  it  is  none  too  early  to  set  the  people  to  thinking 
and  discussing.  Raleigh  is  naturally  anxious  about  her  water 
supply  that  her  neighbors  should  not  pollute  the  water  shed  from 
which  her  drinking  water  is  drawn,  and  she  must  in  turn  find  out 
some  practical  way  whereby  she  can  have  a  system  of  sewerage  that 
will  enable  her  to  dispose  of  her  sewage  without  doing  to  her  neigh. 
bors  what  she  cannot  afford  to  have  them  do  to  her.  Just  such 
positions  are  sooner  or  later  to  be  that  of  many  towns  in  our  State, 
and  any  solution  of  the  difficulties  will  be  eagerly  sought  for. 

Mr.  Ludlow  has  put  the  whole  subject  before  us  in  a  practical 
form,  and  we  can  leisurely  study  it.  The  Association  was  very 
attentive  to  his  paper,  and  it  was  referred,  by  motion  of  Dr.  Bahnson, 
to  the  Committee  on  Ways  and  Means. 

Dr.  Grissom — It  is  well  known  that  the  theory  prevailed  for  a 
long  time  (but  to  what  extent  it  is  now  prevalent  I  am  not  prepared 
to  say)  that  the  excessive  use  of  sewage  as  a  fertilizer,  and  especially 
upon  edible  crops,  produces  an  unhealthy  element  in  these  crops, 
and  if  I  understand  Mr.  Ludlow  he  recognizes  that  effect.  I  would 
like  to  inquire  of  him  to  what  extent  that  theory  now  prevails, 
whether  it  was  a  mere  theory  and  whether  it  has  been  overturned 
by  further  experience. 

Mr.  Ludlow — The  theory  did  find  a  good  deal  of  favor,  but  it  is 
now  established  that,  with  the  exception  of  the  excrement  of 
persons  suffering  from  a  disease  which   is  infectious  by  the  excre- 
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raent,  as,  for  instance,  typhoid  fever,  there  is  no  danger  either  to 
cattle  eating  grass  or  to  people  eating  garden  produce  fertilized  by 
sewage.  There  is  a  garden  near  Paris  fertilized  entirely  by  sewage* 
and  it  is  famed  as  producing  the  finest  strawberry  crops  in  the 
world.  The  theory  is  not  borne  out  excepting  in  the  case  where  the 
excrement  is  from  typhoid  patients,  and  the  only  way  of  elimi- 
nating this  danger  is  in  the  complete  disinfection  of  the  excrement 
by  the  physicians  attending  such  cases.  We  cannot  treat  the 
sewage  sufficiently  to  overcome  this— it  should  be  the  duty  of  the 
physician. 

Dr.  Grissora— I  am  gratified  at  the  explanation  given  by  Mr. 
Ludlow,  and  it  seems  to  me  to  be  a  source  of  gratification  to  those 
who  wish  to  make  the  system  practicable.  I  have  myself,  in  the 
very  limited  experience  I  have  had  during  twenty  years,  had  great 
doubt  about  the  effect  of  using  sewage  as  a  fertilizer  broadcast.  I 
know  good  effects  have  followed  its  use,  but  I  attributed  it  to  the 
fact  that  the  places  where  it  was  used  required  considerable  irriga- 
tion, and  I  thought  the  beneficial  effects  were  due  not  so  much  to 
the  manurial  properties  of  the  sewage  as  to  the  irrigation.  Still  an 
experience  so  limited  as  my  own  is  not  entitled  to  any  great  respect, 
and  I  am  glad  to  say  that  the  paper  will  be  quite  an  inducement  to 
study  the  subject  from  a  more  learned  standpoint. 

Dr.  O'Hagau — I  have  listened  to  the  paper  of  Mr.  Ludlow  with  a 
great  deal  of  pleasure,  and,  I  think,  with  a  great  deal  (  f  profit. 
This  question  of  the  disposal  of  garbage  and  animal  matter  has 
become  a  great  public  question  which  is  tasking  the  minds  of  the 
wisest  and  best  men  in  the  world.  We  have  not  reached  it  yet  be- 
cause the  population  is  too  sparse,  but  at  no  distant  day  the  question 
will  confront  us,  and  it  is  well  that  the  medical  men  and  the  laity 
should  be  educated  up  to  the  point  that  they  will  know  how  to 
dispose  of  it  in  the  most  efficient  manner.  Mr.  Ludlow's  paper  is 
valuable  inasmuch  as  he  has  touched  upon  all  points,  not  only  the 
sanitary,  but  the  financial  as  well,  and  when  we  have  to  appeal  to 
the  laity  and  to  the  municipal  authorities  the  financial  question 
transcends  all  others.  Our  governing  bodies  need  to  be  educated 
up  to  the  point  to  know  that  whatever  tends  to  bring  about  good 
health  is  cheap.  Mr.  Ludlow's  paper  is  of  very  great  value,  and  as 
all  educational  papers,  it  ought  to  be  known  throughout  the  State, 
and   I   would   respectfully   suggest   that    as    many   copies   as  the 


156  SANITARY   CONVENTION. 

finances  of  the  Committee  of  Ways  and  Means  will  permit,  be 
printed  for  distribution. 

Dr.  Thomas  F.  Wood  read  a  paper  on  "The  Disposal  op 
Garbage."  I  would  like  to  remark,  before  I  read  my  short  paper, 
that  I,  for  one,  am  very  much  obliged  to  Mr.  Ludlow  for  the  paper 
he  has  just  read,  and  would  like  to  say,  for  the  information  of  the 
Convention,  that  Mr.  Ludlow  is  the  Sinitary  Engineer  for  the  State 
Board  of  Health,  and  during  the  last  year  he  has  devoted  much  of 
his  time  to  the  study  of  the  question.  One  of  his  papers  is  now 
being  presented  by  the  State  as  part  of  the  transactions  of  the  State 
Board  of  Health,  and  I  would  like  to  remark  that  if  any  gentlemen 
desire  to  receive  this  paper  I  will  cheerfully  send  them  the  volume 
when  it  is  finished,  which  will  be  in  about  two  months.  The  volume 
will  not  only  contain  Mr.  Ludlow's  paper,  but  Dr.  Bahnson's  and 
others  which  will  be  considered  as  text-books  for  many  years  to 
come.  The  North  Carolina  Board  of  Health  desires  to  keep  in 
advance  of  the  thinking  people  of  the  State,  and  these  papers  are 
intended  to  keep  the  subjects  before  them.  Knowing  what  Mr. 
Ludlow's  paper  would  be,  I  have  taken  up  the  more  practical  part 
of  the  disposal  of  garbage. 

After  Dr.  Wood's  paper  was  read  he  introduced  Mr.  W.  F.  Morse, 
of  New  York,  who  described  in  detail  the  operation  of  the  Engle 
Garbage  Furnace.  He  explained  that  it  thoroughly  consumed  all 
organic  matter,  without  offensive  odor,  and  at  a  low  cost,  that  it  was 
being  introduced  into  many  towns  and  was  giving  satisfaction. 

Mr.  Morse,  on  being  introduced,  said  that  he  was  not  a  sanitary 
expert,  and  had  no  new  arguments  to  advance  on  the  subject.  He 
wished  simply  to  bring  before  their  notice  the  workings  of  the 
furnace  built  by  the  Engle  Sanitary  and  Crematory  Company, 
which  he  claimed  destroyed  all  garbage,  etc.,  detrimental  to  health, 
and  was  the  simplest,  most  effective  and  cheapest  manner  of  getting 
rid  of  the  sewage  and  garbage  of  a  town.  It  might  be  said  that 
this  was  a  broad  assertion  to  make,  but  he  could  give  evidence  to 
show  that  he  was  fully  justified  in  miking  it.  Mr.  Morse  then 
described  at  some  length  the  furnaces  which  his  company  had 
erected  on  Staten  Island  and  at  Milwaukee,  etc.,  and  the  severe  tests 
which  they  had  undergone,  and  read  the  testimonials  from  the  health 
officers  at  these  places  testifying  to  the  complete  success  which  they 
had  achieved,     Mr.  Morse  stated  that  these  furnaces  did  not  require 
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any  expert  attendants  and  would  completely  burn  up  all  sewage  and 
garbage  matter  (with  the  exception  of  ashes),  and  that  the  com- 
bustion was  so  complete  that  there  was  absolutely  no  smoke  or 
offensive  smell  emitted.  The  residue  was  also  valuable  as  a  fertilizer. 
Other  methods  of  utilizing  sewage  as  a  fertilizer  were  costly  and 
more  or  less  dangerous  to  health,  and  moreover  it  had  been  demon- 
strated that  such  fertilizer  did  not  contain  more  than  4  per  cent,  of 
fertilizing  properties,  as  nearly  all  the  ammonia,  etc.,  was  lost  in  the 
preparation. 

Mr.  Morse  invited  health  officers  and  others  interested  in  the 
subject  to  communicate  with  him  and  he  would  be  pleased  to  give 
estimates  all  particulars  for  the  erection  of  these  furnaces. 

Dr.  J.  H.  Tucker,  of  Henderson,  member  of  the  North  Carolina 
Board  of  Health,  read  a  paper  on  "The  Duties  and  Responsibil- 
ities of  County  Superintendents  op  Health." 

Dr.  Tucker  has  with  earnest  effort  been  studying  how  to  make 
more  practical  and  effectual  the  work  of  County  Superintendents  of 
Health,  and  embodied  his  thoughts  in  his  very  practical  paper.  It 
was  received  with  evidences  of  warm  commendation  of  the  Associ- 
ation, and  a  copy  asked  to  be  printed  in  the  Transactions.  (During 
the  discussion  of  the  advisability  of  publishing  this  and  other 
papers,  Mr.  Morse  subscribed  $10  in  behalf  of  the  Engle  Sanitary 
Furnace  Company.) 

THE   PROTECTION   OP   THE    PUBLIC    WATER   SUPPLIES. 

Dr.  Bahnson  introduced  the  subject  of  procuring  legislation  to 
secure  the  present  and  future  public  water  supplies  in  the  State.  It 
was  discussed  by  Col.  Keogh,  Mr.  Ludlow,  Dr.  Richard  H.  Lewis, 
Dr.  James  McKee,  Mr.  Engelhard  and  others,  and  pending  this  dis- 
cussion the  time  of  adjournment  having  arrived,  the  whole  matter 
was  referred  to  a  standing  committee,  of  which  Dr.  James  McKee 
is  chairman. 

The  Association  then  adjourned  sine  die,  subject  to  the  future 
arrangements  of  the  Executive  Committee. 
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THE  REVISED  LICENSE  LAW   OF  NORTH  CAROLINA. 


A  Bill  to  be  entitled  An  Act  to  amend  chapters  one  hundred  and 
seventeen  and  two  hundred  and  sixty-one  of  the  Laws  of  1885, 
and  chapter  thirty-four  of  The  Code. 

The  General  Assembly  of  North  Carolina  do  enact:  Section  1. 
That  Sec.  2  of  chapter  one  hundred  and  seventeen  of  the  laws  of  the 
session  of  1885  be  amended  by  striking  out  all  of  said  section  after 
the  words  "  And  provided  further"  and  inserting,  "That  this  act 
shall  not  apply  to  any  reputable  physician  or  surgeon  re.-ident  in  a 
neighboring  State  coming  into  this  State  for  consultation  with  a 
registered  physician  resident  therein.  But  this  proviso  shall  not 
apply  to  physicians  resident  in  a  neigboring  State  regularly  prac- 
ticing in  this  State." 

Sec.  2.  That  chapter  two  hundred  and  sixty-one  of  the  laws  of 
the  session  of  1885  be  amended  by  inserting  after  the  word 
''college"  the  words  "  and  were  practicing  medicine  and  surgery  in 
this  State"  ;  and  by  striking  out  the  words  "January  the  first  one 
thousand  eight  hundred  and  eighty,"  and  inserting  the  words  "the 
seventh  day  of  March  one  thousand  eight  hundred  and  eighty-five." 

Sec.  3.  That  chapter  thirty-four  of  the  Code  be  amended  by 
striking  from  Section  3125  the  words  "for  confirmation,"  and  by 
adding  immediately  after  Section  3134  the  following  :  "All  persons 
who  are  now  practicing  medicine  or  surgery  in  this  State  shall, 
before  the  first  day  of  January,  1890  personally  appear  before  the 
Clerk  of  the  Superior  Court  of  the  county  where  any  such  person 
resides  or  practices  for  registration,  as  herein  provided;  and  any 
person  who  shall  begin  the  practice  of  medicine  or  surgery  in  this 
State,  after  the  passage  of  this  act,  shall  likewise  personally  appear 
before  the  Clerk  of  the  Superior  Court  of  the  county  in  which  he 
resides  or  practices  within  thirty  days  after  obtaining  a  license 
from  the  Board  of  Medical  Examiners  of  the  State,  as  now  provided 
by  law  for  such  registration. 

Sec.  4.  Any  person  applying  for  registration  as  herein  provided 
shall  produce  and  exhibit  before  the  Clerk  of  the  Superior  Court  a 
license  obtained  from  the  Board  of  Medical  Examiners  aforesaid^ 
or  a  diploma  issued  by  a  regular  medical  college  prior  to  the  seventh 
day  of  March,  1885,  or  make  oath  that  he  was  practicing  medicine 
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or  surgery  in  this  State  prior  to  said  seventh  day  of  March,  1885. 
And  upon  such  exhibit  or  oath  being  made  as  aforesaid,  the  clerk 
shall  register  the  date  of  registration,  with  the  name  and  residence 
of  such  applicant,  in  a  book  to  be  kept  for  this  purpose  in  his  office, 
marked  «  Register  of  Physicians  and  Surgeons,"  and  shall  issue  to 
him  a  certificate  of  such  registration  under  the  seal  of  the  Superior 
Court  of  the  county,  upon  the  forms  furnished  him  as  hereinafter 
provided;  for  which  the  clerk  shall  be  entitled  to  collect  from  said 
applicant  a  fee  of  twenty-five  cents.  The  person  obtaining  said 
certificate  shall  be  entitled  to  practice  medicine  or  surgery,  or  both, 
in  the  county  where  the  same  was  obtained,  and  in  any  other  county 
in  this  State;  but  if  he  shall  remove  his  residence  to  another  county, 
he  shall  exhibit  said  certificate  to  the  alerk  of  such  other  county  and 
be  registered,  which  registration  shall  be  made  by  said  clerk  without 
fee  or  charge.  Provided,  that  any  one  having  obtained  a  temporary 
license,  as  provided  in  Section  3125  of  the  Code,  shall  not  be  enti- 
tled to  register,  but  may  practice  during  the  time,  such  license  shall 
remain  in  force. 

Sec.  5.  Any  person  who  shall  practice,  or  attempt  to  practice, 
medicine  or  surgery  in  this  State,  without  first  having  registered  and 
obtained  the  certificate,  as  aforesaid,  shall  be  guilty  of  a  misde- 
meanor, and  upon  conviction  thereof  shall  be  fined  not  less  than 
twenty-five  dollars  nor  more  than  one  hundred  dollars,  or  be  im- 
prisoned, at  the  discretion  of  the  court,  for  each  and  every  offence. 
Provided,  that  this  act  shall  not  apply  to  women  pursuing  the 
avocation  of  midwife,  nor  to  reputab'e  physicians  or  surgeons  resi- 
dent in  a  neighboring  State  coming  into  this  State  for  consultation 
with  a  registered  physician  of  this  State. 

Sec.  6.  Any  Clerk  of  the  Superior  Court  who  shall  register  or 
issue  a  certificate  to  any  person  in  any  other  manner  than  that  pre- 
scribed by  this  act,  shall  be  guilty  of  a  misdemeanor,  and  upon 
conviction  thereof  shall  be  fined  not  less  than  two  hundred  dollars 
and  shall  be  removed  from  office. 

Sec.  7.  It  shall  be  the  duty  of  the  Medical  Society  of  the  State 
of  North  Carolina  to  prescribe  a  proper  form  of  certificate  required 
by  this  act,  and  on  or  before  the  first  day  of  July,  1389,  to  furnish 
the  Clerk  of  the  Superior  Court  of  each  county  in  the  State  blank 
forms  thereof,  and  also  one  or  more  copies  of  this  act.  And  it  shall 
be  the  duty  of  said  Clerk,  immediately  upon  receipt  of  this  act,  to 
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post  a  copy  thereof  in  some  conspicuous  place  in  the  court  house  of 
the  county.  Said  Society  shall  likewise  furnish  to  every  physician 
in  the  State,  whose  address  can  be  obtained,  a  copy  of  this  act  on 
or  before  said  first  day  of  July,  1889. 

Sec  8.  All  laws  and  parts  of  laws  in  conflict  with  this  act  are 
hereby  repealed. 

Sec.  9.  This  act  shall  be  in  force  from  and  after  its  ratification. 


STATES  MAY  REGULATE  MEDICAL  PRACTICE. 


An  interesting  decision  has  been  rendered  by  the  Supreme  Court 
of  the  United  States,  supporting  the  right,  claimed  by  the  State 
Board  of  Health  of  West  Virginia,  to  make  rules  for  the  regulation 
of  the  practice  of  medicine.  The  statutes  of  that  State  enact  that 
every  practitioner  must  qualify  himself  for  legal  practice  by  obtain- 
ing from  the  Board  a  certificate  that  he  is  a  graduate  of  a  reputable 
medical  college,  or  has  been  ten  years  in  the  State  engaged  in  prac- 
tice, or  that  he  has  passed  a  satisfactory  examination  before  the 
Board.  A  practitioner,  named  F.  M.  Dent,  having  been  convicted 
of  illegal  practice,  carried  the  case  up  to  the  State  Court  of  Appeals, 
and  thence  to  the  United  States  Supreme  Court,  asserting  that  the 
law  was  unconstitutional,  inasmuch  as  it  deprived  him  of  liberty 
and  property  without  due  process  of  law. 

The  decision  of  the  Supreme  Court  says  :  "  The  power  of  the 
State  to  provide  for  the  general  welfare  of  its  people  authorizes  it 
to  prescribe  all  such  regulations  as  may  be  necessary  to  secure  the 
people  against  the  consequences  of  ignorance  and  incapacity  as  well 
as  of  deception  and  fraud.  One  means  to  secure  this  end  is  the 
method  adopted  by  the  State  of  West  Virginia.  If  the  means 
adopted  are  appropriate  to  the  calling  or  profession,  and  obtainable 
by  reasonable  study  or  application,  no  objection  to  their  validity 
can  be  raised." 

If  it  is  the  right  of  the  State,  under  this  weighty  and  memorable 
decision,  to  protect  its  citizens  from  pretenders  and  quacks,  the  duty 
so  to  protect  them  must  be  found  by  all  diligent  State  Boards  of 
Health  to  follow  sharply  thereafter.     This  duty  to  repress  ignorant 
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or  fraudulent  practice  does  not,  of  necessity,  inhere  in  a  Board  of 
Health — in  England,  for  example,  it  rests  with  the  General  Council 
of  Medical  Education  and  Registration — but  it  has  been  found 
expedient  iu  this  country  to  make  the  State  Board  the  means  for  the 
correction  of  this  form  of  abuse.  In  two  States,  at  least— Illinois 
and  California — a  considerable  improvement  in  medical  practice  has 
been  accomplished,  and  we  expect  that  West  Virginia  will  presently 
report  that  her  ranks  have  been  purified  from  the  worst  of  her 
quackish  and  ignorant  impostors. — Medical  Netos. 


We  are  in  receipt  of  a  copy  of  The  Trained  Nurse,  a  monthly 
magazine  devoted  to  those  who  minister  to  the  sick  and  suffering 
in  hospital  and  home.  It  is  published  by  the  Lakeside  Publishing 
Company,  of  Buffalo,  N.  Y.,  and  its  editor,  Margaret  Elliot  Francis, 
was  formerly  Superintendent  of  the  Buffalo  Training  School  for 
Nurses.     A  sprightly  Journal  on  subjects  of  growing  importance. 

Charleston  Medical  School. — Our  readers  will  have  noticed 
in  our  advertising  pages  an  error,  heading  an  advertisement  of  the 
Charleston  Medical  School,  using  the  word  College  for  School. 
Our  attention  has  been  called  to  the  error  by  Dr.  W.  Peyre  Porcher, 
and  we  can  only  say  that  the  proof  of  advertisements  is  read  by  the 
publishers,  and  we  did  not  see  the  mistake  until  it  was  called  to  our 
attention.  /The  blame  lies  at  the  doors  of  the  publishers,  who  will 
make  the  proper  correction  in  this  issue. 

Visiting  Lists.— P.  Blakiston  Son  &  Co's  Visiting  List  is  one  of 
the  old  standard  sort  which  has  been  approved  by  the  profession  for 
over  thirty  years. 

The  Southern  Clinic  Visiting  List  is  a  new  candidate  for  favor, 
and  seems  to  have  been  well  received. 

The  Medical  Bulletin  Viditing  List  is  also  a  convenient  and  well 
arranged  pocket-book,  by  F.  A.  Davis,  Philadelphia. 

They  all  have  their  peculiar  merits,  and  the  purchaser  could  not 
go  far  wrong  in  getting  either  of  them. 
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Obstinate  Constipation.— E.  A.  Scott,  M.D.,  Columbus,  Kan. 
says  :  "  I  have  a  patient,  a  man  who  has  been  constipated  four 
years;  has  called  upon  all  the  physicians  in  the  place;  none  had  ben- 
efited him,  never  Laving  an  action  upon  the  bowels  oftener  than  six 
to  eight  days.  He  is  now  taking  the  Acid  Mannate,  small  doses 
daily,  keeping  his  bowels  free.  I  have  a  lady  patient  who  is  suffer- 
ing with  a  uterine  trouble,  and  has  periodical  nervous  sick  headache 
(I  think  solely  dependent  upon  the  uterine  troubles),  she  is  also 
constipated.  I  have  her  upon  the  Acid  Mannate;  sbe,  as  well  as 
myself,  is  pleased  with  its  effect;  her  headaches  are  not  so  frequent 
or  severe." 

Cyclopedia  of  the  Diseases  of  Children. — Messrs.  J.  B. 
Lippincott  Company  announce  to  the  profession  the  publication  of 
a  "  Cyclopedia  of  the  Diseases  of  Children,"  medical  and  surgical 
by  American,  British  and  Canadian  authors,  edited  by  John  M. 
Keating,  M.D.,  in  four  imperial  octavo  volumes;  to  be  sold  by  sub- 
scription only.  The  first  volume  will  be  issued  early  in  April,  and 
the  subsequent  volumes  at  short  intervals.  A  thorough  knowledge 
of  the  diseases  of  children  is  a  matter  of  the  greatest  importance  to 
most  physicians,  and  as  this  is  the  only  work  of  the  kind  that  has 
been  published  in  English,  it  will  be  invaluable  as  a  text-book  and 
work  of  reference  for  the  busy  practitioner. 

The  Guide. 
You  want  a  guide  for  shrubs  and  flowers  ; 
For  fifteen  cents  we'll  send  you  ours 
For  eighteen  eighty-nine. 
We've  much  enlarged,  revised  it  through  ; 
Both  in  its  shape  and  type  it's  new  ; 
Three  colored  plates  and  frontispiece  too, 
And  elegant  design. 

Each  flower  will  illustrated  be, 
Each  vegetable  novelty — 
The  book  is  practically  free — 
All  copies  will  contain 
Certificate  that  will  procure 
The  price  of  Guide  in  seeds,  'tis  sure, 
So  send  and  you'll  obtain. 
The  largest  and  best  Seed  Catalogue  in  the  world.     James  Vick, 
Seedsman,  Rochester,  N.  Y. 


FELLOW'S  HYPD-PHQS-PHITES. 


(Syr :  Hypophos  :  Couip  :  Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization— Potash  and  Lime: 

The  OXTDIZING  AGENTS— Iron  and  Manganese  ; 

The  TONICS— Quinine  and  Strychnine  ; 

And  the  VITALIZING  CONSTITUENT— Phosphorus, 

ombined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant  to  taste,  acceptable  to  the  stom 
h,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and  England  for  efficiency  in  the  treat- 
ent  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs, 'and 
employed  also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimulant,  Tonic,  and  Nutritive  qualities, 
hereby  the  various  organic  functions  are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and  tonic  treatments  desira- 
e,  this  preparation  will  be  found  to  act  with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT  ;  stimulating  the  appetite,  and  the  digestion,  it  promotes  assimilation, 
d  enters  directly  into  the  circulation  with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  removing  depression  or  melancholy, 
d  hence  is  of  great  value  in  the  treatment  of  Mental  and  Nekvous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow  of  the  secretions, tits  use  is  in- 
jated  in  a  wide  range  of  diseases, 
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Circulars  sent  to  Physicians  on  application. 


For  Sale  by  all  Druggists. 
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Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain. 


LACTOPBPTIITE  I 

The  most  important  remedial  agent  ever  presented  to  the  Profession  for? 

DYSPEPSIA,  VOMITING  IE  PREGMAWCY, 

CHOLERA  INFANTUM, 


Constipation,   and. 


diseases  arising  from  imperfect  nutrition. 


LACTOPEPTINE  IN  CHOLERA  INFANTUM. 


.  -^m.  .j.-—  .—, w^.- 


We  desire  to  direct  special  attention  to  the  great  value  of  Lactopem 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
heated  term. 

Send  address  for  our  Medical  Almanac,  containing  valuable  information. 


The  New  York  Pharmacal  Association 

P.  O*  Box  1574.  NEW  iTORK. 
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THE  PUBLIC  WATER  SUPPLY  OF  TOWNS  AND  CITIES 
IN  NORTH  CAROLINA. 

By  H.  T.  Bahnson,  M.D.,  Salem,  N.  C. 


For  much  of  the  matter  of  the  following  pages  the  writer  does 
not  desire  to  claim  originality.  It  is  largely  a  collation  of  the  most 
pertinent  facts  established  by  the  researches  of  eminent  sanitary 
scientists. 

The  necessity  of  a  wholesome  water  supply  for  our  growing  towns 
is  rapidly  increasing  in  importance,  and  this  paper  is  written  with  a 
view  to  point  out  imperfections,  if  any  exist,  in  such  supplies  as  are 
already  instituted,  and  to  furnish  data  which  may  serve  to  prevent 
similar  and  perhaps  graver  errors  in  future  undertakings  of  this 
kind. 

If  we  study  the  history  of  modern  towns  we  will  be  struck  by 
the  fact  that  a  public  water  supply  has  generally  followed  a  more  or 
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less  destructive  conflagration  The  resulting  loss  of  property  has 
induced  property-owners  to  take  precautions  against  such  calamities 
in  the  future.  The  average  man  will  freely  tax  himself  to  insure 
the  safety  of  his  house  and  worldly  goods,  while  he  entrusts  the 
lives  and  health  of  himself  and  family  to  the  mercy  of  Providence. 
If  Providence  will  preserve  from  disease  and  death,  why  will  He 
not  protect  from  fire?  Which  is  the  worse  misfortune,  to  have  a 
house  burned  down,  or  to  see  wife  and  children  die  of  a  preventable 
disease? 

Probably  these  questions  have  not  been  asked;  at  all  events,  the 
prime  object  of  a  water  supply  seems  to  be  the  protection  of  property 
from  fire.  A  town  pays  out  of  its  revenues  a  rental  upon  the  fire 
hydrants  and  the  householder  stints  his  family  in  the  use  of  water, 
with  an  anxious  eye  to  his  water-tax. 

The  old  heathen  did  better,  as  is  shown  by  the  remains  of  their 
magnificent  aqueducts  and  public  fountains  and  baths.  Their  water 
was  used  for  cleanliness  and  the  preservation  of  health — not  to 
gorge  the  insatiable  maw  of  that  modern  municipal  toy,  the  steam 
fire-engine.  Perhaps  they  lost  more  buildings,  but  they  saved 
more  lives. 

Greek  and  Roman  civilization  looked  to  the  health  and  bodily 
development  of  the  citizen.  Their  religion  consisted  of  the  deification 
of  heroes  and  the  apotheosis  of  superior  physical  attributes.  In 
this  religion  ablutions  for  the  purification  and  invigoration  of  the 
body  of  the  worshippers  bore  a  prominent  part.  In  the  revolt 
against  Pagan  rites,  which  was  brought  about  by  Christianity,  water 
was  put  under  the  ban  because  of  the  importance  attaching  to  it  in 
the  heathen  ceremonial.  Self  abnegation  and  mortifying  of  the 
flesh  took  the  place  of  personal  cleanliness  and  attention  to  physical 
culture.  Personal  nastiness  became  the  stepping-stone  to  canoniza- 
tion, and  the  odor  of  sanctity  was  no  figure  of  speech.  To  the  mind 
of  such  devotees  disease  was  of  Divine  origin,  and  plagues  and 
pestilences  were  submitted  to  with  resignation.  An  effort  to  prevent 
such  visitations  would  have  been  regarded  sacrilegious. 

Out  of  this  quagmire  of  superstition  and  fanatical  perversion  of 
Christian  tenets  the  civilized  world  only  gradually  emerged  after 
the  lapse  of  centuries.  Dogmatism  and  cant  have  been  relegated 
to  the  limbo  of  the  Dark  Ages,  where  they  originated,  and  "pure 
religion  and  undefiled  "  again  demands  a  clean  body  as  the  abode  of 
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a  pure  heart.  Science,  the  handmaid  of  religion,  has  displaced 
empiricism  in  medicine,  and  inaugurated  the  warfare  upon  filth  as 
the  cause  of  disease,  which  is  the  crowning  glory  of  this  age  of 
progress  and  enlightenment.  Most  diseases  can  be  prevented,  some 
alleviated,  and  only  a  few  cured.  The  prevention,  therefore,  rather 
than  the  cure  of  disease,  is  the  goal  of  modern  medical  ambition. 

The  laws  of  life  and  health  are  daily  becoming  more  clearly 
known  and  easier  to  comprehend,  and  it  is  the  duty  of  the  physician 
and  sanitarian  to  bring  them  to  the  knowledge  of  the  authorities 
and  the  public.  But  alas !  the  traditions  and  the  prejudices  of 
centuries  are  hard  to  eradicate,  and  although  the  ear  of  this  genera- 
tion can  be  reached  by  the  propaganda  of  sanitation,  the  truths  of 
its  teaching  usually  require  severe  lessons  to  impress  them  upon  the 
hearts  and  lives  of  a  people.  In  spite  of  encouragements  from 
wilful  ignorance,  or  worse  still,  fatalistic  indifference,  modern  sani- 
tary science  preaches  and  fights  its  crusade  for  the  preservation  of 
health  and  the  prolonging  of  life,  with  confidence  inspired  by  a 
righteous  cause  and  the  assurance  of  a  final  victory. 

Water,  from  the  earliest  times,  has  been  regarded  ad  the  symbol 
of  purity.  The  sparkling  dew-drop,  the  refreshing  rain,  the  bub- 
bling spring,  the  dancing  rivulet,  the  pellucid  stream  or  lake,  the 
deep,  cold  well,  the  crystal  snow,  the  glass-like  ice,  to  the  natural 
eye  present  the  embodiment  of  purity  and  healthfulness.  It  may 
be  transparent  and  sparkling,  grateful  and  refreshing,  and  yet,  this 
apparently  pure,  health-giving  water  has  carried  in  ages  past,  and 
is  to-day  carrying,  disease  and  death  to  myriads  of  the  human  race. 
Modern  science,  with  ruthless  hands,  tears  away  the  veil  which  hides 
from  our  unaided  eye  the  workings  of  nature's  laboratory  and 
dispels  our  fondest  illusions.  It  teaches  us  that  "the  moss-covered 
bucket"  is  a  euphemism  for  malaria-breeding  algse,  and  "the  life- 
giving  element"  we  so  eagerly  quaff  may  be  foul  with  pollution 
from  stable  and  privy  and  swarming  with  death-dealing  microbes. 

Absolutely  pure  water  does  not  exist  in  nature.  Even  the  vapor 
in  the  atmosphere  which  sourrounds  our  earth  is  laden  with  impuri- 
ties and  rich  in  minute  organic  life.  The  germs  of  the  latter,  owing 
to  their  great  volatility,  are  carried  by  the  wind  to  high  altitudes 
and  long  distances;  and,  entangled  in  the  crystals  of  snow,  or 
gathered  by  the  globules  of  rain,  are  precipitated  upon  the  earth's 
surface,    The   red  snow  of  Greenland,  the  wonder  of  our  school 
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days'  geography,  derives  its  color  from  microscopic  vegetable  spores, 
and  the  so-called  "mountain  fever"  has  been  traced  to  a  similar 
origin,  viz:  vegetable  spores  from  the  melting  snow,  carried  into  the 
springs  and  other  sources  of  water  supply. 

But  it  is  upon  the  surface  of  the  earth,  and  the  few  feet  of  loose 
soil  which  compose  its  crust,  that  we  find  the  principal  sources  of 
water-pollution.  Dead  and  decaying  animal  and  vegetable  matter 
give  life  and  sustenance  to  innumerable  minute  organisms,  which 
we  call  microbes.  Some  of  these  are  poisonous  in  their  influence, 
while  others  serve  as  scavengers  by  promoting  fermeutation  and 
putrefaction,  resolving  organic  matter  into  its  chemical  conctituents 
and  fitting  it  to  be  absorbed  by  the  radicles  of  growing  vegetation. 
Saturated  with  decaying  organic  matter  and  the  products  of  its 
decomposition,  the  water  not  needed  for  vegetable  growth  either 
evaporates  from  the  earth's  surface  or  passes  into  an  adjoining 
stream,  or  percolates  into  the  deeper  recesses  of  the  earth,  until  it 
is  arrested  by  some  impermeable  stratum,  from  the  edge  of  (or  a 
seam  in)  which  it  bursts  forth  again  in  the  shape  of  a  spring. 
During  its  course  through  the  deeper  layers  of  the  earth,  it  is  con- 
stantly undergoing  chemical  and  biological  influences.  The  pro- 
ducts of  decomposition  are  thereby  further  resolved  or  eliminated 
by  filtration,  and  the  water  appears  again  at  the  surface  of  the  earth, 
nearly  or  altogether  free  from  organic  matter.  Its  purity  in  this 
particular  depends,  of  course,  upon  the  depth  and  character  of  the 
filtering  material  through  which  it  has  percolated.  During  its 
passage  it  dissolves  and  carries  with  it  more  or  less,  according  to 
solubility,  of  the  earthy  and  mineral  matters  which  it  encounters. 
Springs  not  being  always  accessible  or  of  sufficient  capacity,  it 
becomes  necessary  to  utilize  the  water  from  running  streams  and 
lakes  or  sink  wells  to  the  water-bearing  stratum. 

A  spring  or  well  deriving  its  water  from  a  wooded  or  grass- 
covered  area,  protected  from  surface  drainage  and  not  holding  in 
solution  an  excess  of  mineral  or  earthy  salts,  affords  a  heahhful  and 
perfectlyXsatisfactory  water  supply.  Except  in  periods  of  great 
drought,  the  small  amount  of  its  organic  and  mineral  ingredients 
would  be  no  disadvantage,  but  only  serve  to  make  the  water  refresh- 
ing and  palatable.  But  these  desirable  sources  of  water  supply  can 
only  exist  in  uhinhabited,  or  at  most,  sparsely  settled  sections  of 
country. 
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Surface  drainage  from  uncultivated  ground,  especially  if  this  be 
of  a  marshy  character,  contains  a  large  amount  of  vegetable  matter, 
from  the  decomposition  of  which,  under  certain  conditions  of  soil 
and  temperature,  is  developed  the  malarial  poison.  It  is  positively 
demonstrated  that  this  poison  is  eliminated  from  water  by  filtration 
through  the  soil,  and  no  malarial  disease  can  be  traced  to  a  well  or 
spring  untainted  by  a  direct  inflow  from  the  surface.  Nature's 
process  may  be  successfully  imitated,  and  artificial  filtration, 
properly  conducted,  affords  protection  against  malarial  poison  in 
drinking  water. 

As  a  country  is  settled,  however,  we  have  other  and  more  terrible 
foes  to  encounter  in  the  effort  to  maintain  the  wholesomeness  of  our 
water  supply.  The  rotting  garbage  which  litters  our  streets  and 
yards,  laundry  and  kitchen  slops  and  waste,  the  pig-sty  and  barn- 
yard, and  above  all,  the  privy,  furnish  pabulum  for  the  development 
of  the  germs  of  what  are  known  as  zymotic  and  filth  diseases. 
Their  germs  once  developed,  permeate  the  soil,  and  it  is  only  a 
question  of  time  when,  the  earth's  filtering  power  being  incapable 
of  arresting  them,  they  invade  our  sources  of  water  supply,  and 
produce  sickness  and  death.  Amongst  these  diseases  are  the  various 
forms  of  diarrhoea  and  dysentery. 

Common  diarrhoea,  as  distinguished  from  its  specific  forms,  e.  g., 
cholera,  occurs  generally  whenever  drinking  water  is  sufficiently 
laden  with  impurities  to  cause  irritation  of  the  alimentary  mucous 
tract.  In  periods  of  drought  and  consequent  supersaturation  with 
impurities  of  the  scanty  water  supply,  diarrhoea  and  dysentery  are 
especially  prevalent  and  attended  with  great  mortality  amongst 
children  and  the  aged  and  infirm.  That  in  most  cases  diarrhoeas, 
sporadic  and  epidemic,  are  due  to  a  specific  poison,  acting  otherwise 
than  as  a  pimple  irritant,  is  settled  beyond  a  doubt;  but  this  poison- 
ous principle,  almost  certainly  a  germ,  has  not  yet  been  definitely 
determined.  In  many  cases  of  diarrhoea,  occurring  from  the  use  of 
water,  the  pollution  of  the  latter  has  been  so  great  that  its  excess 
of  organic  matter  could  be  determined  by  microscopical  and  chemi- 
cal analysis,  and  quite  frequently  its  odor  and  taste  sufficed  to 
condemn  it  as  unfit  for  use. 

Cholera  is  a  specific  diarrhoea.  Originating  along  the  water 
courses  in  India,  where  it  is  alvays  endemic,  its  germs  are  carried 
by  travel  and  commerce  to  all  parts  of  the  world.     We  know  that 
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it  is  especially  transmissible  by  water,  and  the  latter  may  be  con- 
taminated either  directly  by  choleraic  excreta  or  by  the  absorption 
of  the  exceedingly  volatile  germs  from  the  atmosphere.  So  rapid 
is  their  dissemination  that  neither  natural  nor  artificial  filtration  can 
be  depended  upon  during  the  prevalence  of  this  virulent  disease. 
In  an  epidemic  of  cholera  no  water  should  be  drunk  which  has  not 
been  thoroughly  boiled,  passed  through  a  reliable  filter  and  kept  in 
an  air-tight  vessel.  Boiling  destroys  the  germs  of  the  cholera  by 
coagulating  the  albuminoids.  Filtration  deprives  it  of  these  coagu- 
lated albuminoids,  and  restores  its  sapidity  by  replacing  the  air 
expelled  in  boiling.  If  it  were  possible  to  adopt  generally  the  same 
precautions  at  all  times,  the  cases  of  sickness  and  death  caused  by 
unwholesome  water  would  be  reduced  to  a  minimum.  Under  the 
influence  of  a  cholera  scare  no  expense,  no  sacrifice  of  comfort  or 
convenience  is  thought  too  great  to  be  rendered  as  a  free-will 
offering  at  the  shrine  of  this  awe-inspiring  Moloch.  But  cholera 
rarely  visits  our  favored  shores,  and  by  a  rigorous  enforcement  of 
quarantine  regulations,  we  can  entirely  escape  its  ravages. 

We  read  with  horror'of  the  desolation  wrought  by  it  a  year  ago 
in  Italy  and  Spain;  of  cities  decimated  and  abandoned  by  their 
terror-stricken  inhabitants;  of  villages  and  whole  districts  depopu- 
lated, the  living  unable  to  care  for  the  sick  or  bury  the  dead.  We 
note  with  indignant  amazement  the  squalor  and  filth,  the  unsanitary 
conditions  which  aided  the  dissemination  and  augmented  the  fatality 
of  the  pestilence,  and,  with  Pharisaical  complacency,  we  thank  God 
that  we  are  not  as  other  men  are. 

We  deliberately  close  our  eyes  to  the  fact  that  our  country  is  con- 
stantly ravaged  by  diseases  even  more  fatal,  and  quite  as  much  due 
to  filth  as  is  cholera  for  their  origin  and  dissemination. 

Foremost^amongst  these  are  diphtheria  and  typhoid  fever.  Both 
are  produced  by  specific  organic  principles.  Rotting  garbage  affords 
development  to  the  germs  of  diphtheria,  while  the  poison  of  typhoid 
fever  has  its  origin  in  decomposing  human  excrement.  The  former 
is  frequently, "and  the  latter  is  almost  invariably,  conveyed  into  the 
system  by  drinking  water.  The  deaths  in  this  country  every  year 
fp  m  these  two  diseases  outnumber  by  many  times  t^.e  severest 
epidemics  of  cholera  or  yellow  fever.  The  latter,  confined  to  a 
limited  area^arrest  the  attention,  while  the  former,  on  account  of 
their  widespread  distribution,   are   regarded  with   equanimity  and 
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submitted  to  as  a  matter  of  course.  And  yet  they  are  more  easily 
prevented  by  us  than  yellow  fever  or  cholera.  The  latter  diseases 
are  of  foreign  importation,  and  a  laxity  of  quarantine,  for  which 
we,  as  individuals  or  communities,  are  not  responsible,  may  bring 
one  or  both  of  them  upon  us.  Diphtheria  and  typhoid  fever  are 
home  productions — the  legitimate  fruits  of  our  own  filth.  The 
parent  who  throws  his  child  into  the  fire,  the  husband  who  shoots 
his  wife,  the  man  who  slays  his  neighbor,  is  justly  condemned  as 
a  murderer.  In  what  respect  does  he  differ  from  him  who  breeds  a 
pestilence  that  kills  his  wife  and  child  and  neighbor? 

It  is  impossible  to  evade  or  contravene  human  law,  but  the  laws 
of  nature  are  immutable  and  implacable;  effect  follows  cause — crime 
brings  punishment.  The  penalty  may  be  delayed,  but  it  is  none  the 
less  certain.  The  foul  drain,  the  reeking  offal  from  kitchen  and 
pig  sty,  invite  the  waiting  germ  to  breed  the  pestilence  that  throttles 
and  suffocates  our  darling  child,  whose  agonizing  sufferings  we  are 
powerless  to  allay — whose  piteous  appeals  for  the  help  we  cannot 
afford  rend  our  bleeding  hearts.  The  offending  filth  may  be  in  our 
neighbor's  premises  or  on  the  public  highway;  this  but  shifts  the 
responsibility  without  mitigating  the  crime  or  giving  immunity 
from  its  penalty. 

Diphtheria,  as  a  distinct  disease,  was  first  described  in  1835  as 
originating  in  the  slums  of  Paris.  Since  that  time  it  has  been 
recognized  over  the  whole  civilized  world,  and  is  justly  regarded  as 
the  most  fatal  pestilence  of  modern  times.  In  the  city  of  Brooklyn 
the  mortality  during  the  past  twelve  months  was  nearly  1,000,  and 
in  other  parts  of  the  country  it  claims  its  victims  in  like,  or  even 
greater,  proportion. 

Its  transmission  by  water  pollution  is  abundantly  attested.  There 
is  no  necessity  to  go  outside  of  the  State  for  evidence.  In  Winston 
and  Salem  not  less  than  thirty  sporadic  cases  have  occurred  during 
the  past  two  years.  All  of  these  were  in  families  using  well-water. 
The  surroundings  were  most  favorable  for  its  development — garbage 
plentiful  and  pig-sties  numerous.  In  the  houses  of  neighbors  using 
water  from  the  public  supply  not  one  case  occurred.  It  frequently 
happens  that  diphtheria  is  prevalent  on  one  ridge  or  water  shed.  In 
one  case,  under  my  observation,  the  disease  in  the  course  of  years 
travelled  about  twenty  miles  along  one  ridge,  taking  the  lives  of 
over  100  children,  and,  except  by  contagion,  not  affecting  a  single 
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person  on  parallel  ridges.  The  dreadful  epidemics,  ten  to  fifteen 
years  ago,  in  Company  Shops,  Charlotte,  Newbern  and  other  places 
in  the  State,  can  only  be  accounted  for  by  the  general  pollution  of 
the  wells. 

Sanitary  science  teaches  us  that  the  virulence  of  diphtheria  can 
be  mitigated  and  its  germs  prevented  from  propagation  by  cleanli- 
ness in  our  premises  and  surroundings.  In  the  city  of  Pullman, 
where  sanitation  is  enforced  by  law,  the  disease  is  unknown.  We 
know  further,  that  it  is  highly  contagious,  spreading  rapidly  from 
the  person  and  surroundings  of  the  sick,  and  particularly  from  the 
body  of  the  dead.  Yet  the  dead  body  of  the  little  victim  is  often 
left  exposed  to  be  gazed  at  by  friends  and  kissed  by  relatives,  the 
bed  and  furniture  of  the  sick-room  placed  in  the  yard  to  poison  the 
atmosphere,  and  the  sputa  and  dejecta  of  the  patient  thrown  upon 
the  around  to  pollute  the  surrounding  wells.  Isolation  of  the  sick, 
thorough  disinfection  and  prompt  sealing  up  of  the  dead  body  will 
limit  the  contagion,  and  yet  there  is  not  a  law  on  our  statute  books 
to  enforce  these  simple  and  necessary  regulations.  Probably  more 
than  1,000  children  in  North  Carolina  are  yearly  sacrificed  to  this 
preventable  disease  by  our  indifference  and  stupidity.  Shall  the 
blood  of  these  slaughtered  innocents  cry  out  from  the  ground  in 
vain  ? 

Typhoid  fever  is  not  a  contagious  disease  like  diphtheria.  Its 
poison  does  not  spread  from  the  person  and  surroundings  of  the  sick, 
and  if  several  members  of  a  family  or  community  are  stricken  down 
by  this  disease,  they  do  not  contract  it  directly  from  one  another. 
The  poisonous  germs  are  found  only  in  the  evacuations  from  the 
bowels  of  the  sick.  These,  thrown  upon  the  ground,  or  cast  into 
the  privy,  multiply  with  amazing  rapidity;  and,  washed  by  the  rain 
into  a  stream,  or  percolating  through  the  soil  into  a  well  or  other 
source  of  water  supply,  spread  the  disease  amongst  those  using  the 
water.  Water  so  polluted  gives  no  evidence  of  its  fatal  properties. 
Neither  by  chemical  nor  by  biological  analysis  can  the  presence  of 
typhoid  fever  germs  be  detected  with  certainty.  Natural  filtration 
does  not  exclude  them  from  a  well,  and  it  is  unreasonable  to  hope 
that  artificial  filtration  can  do  more.  They  resist  the  chemical  and 
biological  influences  to  which  they  are  subjected  in  passing  through 
the  soil,  are  unaffected  by  frost,  and  retain  their  virulence  indefi- 
nitely.    The   dejecta   of    a   single   patient,   during   the    winter   of 
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1884-85,  were  thrown  out  upon  the  frozen  ground,  and  by  the  thaw 
in  April  were  carried  into  the  reservoir  which  supplied  water  to  the 
village  of  Plymouth,  Pennsylvania.  In  less  than  one  month  over 
700,  and  in  less  than  three  months  1,200  people  using  the  water  were 
stricken  down  with  the  disease. 

Typhoid  fever  respects  neither  age  nor  sex,  and  regards  previous 
condition  only  in  so  far  that  the  negro  race  is  perhaps  less  liable  than 
the  white  to  its  ravages.  It  flourishes  alike  in  country  and  town. 
From  the  mountain  to  the  seashore,  wherever  human  excrement, 
directly  or  indirectly,  finds  access  to  drinking  water,  typhoid  fever 
prevails.  Exemption  can  be  secured  only  by  having  passed  through 
the  disease — a  second  attack  is  very  rarely  observed.  A  neighborhood 
or  community  may  for  a  long  time  escape  a  visitation,  but  sooner  or 
later  its  time  will  come,  unless  the  proper  precautions  are  taken.  An 
absentee  returning  home,  a  transient  guest,  a  child  from  school,  may  at 
any  time  bring  the  disease  from  an  infected  locality.  In  these  days  of 
rapid  and  easy  travel  such  contingencies  are  of  every-day  occurrence. 

In  the  absence  of  a  registration  law,  we  can  only  estimate  the  mor- 
tality from  typhoid  fever  in  North  Carolina  by  a  comparison  with  other 
States  which  have  such  registration.  Giving  ourselves  the  benefit  of 
every  advantage,  we  are  forced  to  conclude  that  not  less  than  500  of 
our  citizens  annually  die  from  this  disease.  In  the  United  States 
typhoid  fever  kills  more  than  30,000  every  year,  and  we  suffer  our 
share  of  the  mortality.  For  each  death  we  may  count  at  least  eight 
sick  on  an  average  eight  weeks.  The  great  majority  of  victims  to 
typhoid  fever  are  in  beginning  maturity — the  most  valuable  and  pro- 
ductive period  of  human  life.  Such  a  life  is  certainly  worth  $1,000. 
Eight  sick  f-»r  each  death  means  4,000  sick  eight  weeks  each  year,  or 
an  average  of  600  sick  every  day  in  the  year.  A  low  estimate  of  the 
loss  of  productiveness  and  the  general  and  incidental  expenses  of  sick- 
ness would  be  $1.00  per  day  for  each  patient. 

Let  us  summarize: 

Five  hundred  deaths  at  $1,000 $500,000 

Six  hundred  dollars  per  day  for  sickness,  365  days 219,000 

And  we  have  a  total  of $719,000 

— a  sum  equal  to  the  entire  revenues  of  the  State,  ruthlessly  squan- 
dered and  literally  wiped  out  of  existence — taken  from  the  resources  of 
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our  State  and  paid  for  the  questionable  privilege  of  mixing  our  own 
ordure  with  our  drinking  water. 

These  figures  are  appalling  and  may  seem  incredible,  but  let  my 
reader  examine  his  own  family  history  and  visit  the  neighboring  grave- 
yards, and  then  make  his  own  calculations.  When  he  has  accom- 
plished this,  I  beg  him  to  compute  the  anxiety,  the  sorrow  and 
desolation — a  task  for  which  I  confess  myself  entirely  inadequate. 

Other  sources  of  water  pollution  deserve  more  than  the  casual  men- 
tion to  which  I  limit  myself.  The  blood  and  offal  from  slaughter- 
houses, the  waste  from  manufacturing  establishments,  the  refuse  from 
saw  and  plauing  mills  should,  for  obvious  reasons,  not  be  allowed  to 
rot  upou  the  ground  and  be  carried  by  storm-water  into  our  streams. 
Sewage  from  paper-mills  and  tan-yards  is  especially  objectionable,  and 
the  subsoil  drainage  from  cemeteries  is  literally  the  draught  of  death. 

Writers  upon  cholera  in  India  ascribe  its  origin  and  virulence 
largely  to  the  fact  that  the  washing  of  clothes  is  carried  on  in  the  water 
which  is  used  for  drinking.  How  often  do  we  see  the  washing  of  the 
family  done  at  the  well  or  on  the  bank  of  the  spring?  Need  we 
wonder  if  such  water  is  sometimes  unwholesome  ? 

The  importance,  nay,  the  vital  necessity,  for  a  pure  water  supply  for 
our  people;  whether  they  are  scattered  over  the  country  or  aggregated 
in  towns,  must  be  conceded.  As  towns  increase  in  population  the 
difficulty  of  procuring  a  wholesome  water  supply  and  the  dangers  of 
its  pollution  are  correspondingly  augmented. 

It  is  asserted  that  a  barrel  of  kerosene,  poured  into  a  hole  ten  feet 
in  the  ground,  will  contaminate  all  the  wells  in  a  radius  of  a  quarter 
of  a  mile.  Sooner  or  later,  therefore,  the  poisonous  products  of  de- 
composing filth  must  find  their  way  into  a  well  in  proximity  to  a  hab- 
itation and  its  out  houses.  As  population  increases  in  a  given  area,  so 
does  the  volume  of  garbage  and  filth  and  excrement.  In  addition  to 
this,  vegetation,  which  would  otherwise  assist  in  its  disposal,  decreases 
in  inverse  ratio  to  density  of  population.  The  bare  ground  of  streets 
and  yards  becomes  supersaturated  with  rotting  refuse,  which  percolates 
through  the  subsoil  into  the  wells.  The  germs  of  disease  may  not  be 
in  this  pitcherfull  or  that,  but  they  will  surely  find  us  some  day  if  we 
continue  to  use  the  water  which  contains  them.  A  water-bed  or  basin 
cannot  safely  be  used  for  concurrent  purposes  of  water  supply  and  the 
reception  of  offal.  Sickness  and  death  will  follow  as  surely  as  the 
night  succeeds  the  day.  A  new  source  of  supply,  therefore,  must  be 
sought,  and  this  is  the  question  that  confronts  every  growing  town. 
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It  is  fondly  imagined  by  many  that  the  purity  of  water  can  be 
determined  by  chemical  or  biological  analysis.  While  water  in 
which  gross  impurities  are  detected  by  either  process  is  justly  con- 
demned as  unfit  for  use,  the  reverse  of  this  axiom  by  no  means 
follows.     There  are  many  sources  of  error  and  I  will  mention  a  few  : 

1st.  Water  analyzed  to  day  and  found  unobjectionable  may  easily 
become  foul  with  pollution  to-morrow.  It  is  obviously  impossible  to 
analyze  water  every  time  ve  want  a  drink. 

2d.  Water  purposely  polluted  with  cholera  and  typhoid  fever 
poison  has  been  pronounced  of  good  quality  by  chemical  tests. 

3d.  Until  we  can  recognize  the  germs  of  the  various  filth  diseases, 
the  biological  analysis  of  water  can  give  only  negative  results. 
There  is  every  reason  to  hope  that  success  will  crown  the  painstaking 
efforts  now  being  made  to  isolate  and  determine  these  poisonous 
germs;  but  even  then  their  exclusion  from  our  water  supply  must 
continue  to  be  our  only  safeguard. 

In  the  selection  of  a  water  supply  we  should  not  be  contented 
with  an  examination  of  the  contour  of  the  water-shed.  It  must  be 
remembered  that,  in  most  sections  of  our  State,  the  crust  of  the 
earth  is  of  very  recent  formation — the  result  of  denudation  and 
atmospheric  action  upon  the  underlying  rocks.  These  may,  and, 
indeed,  generally  do,  dip  at  a  considerable  angle  to  the  surface. 
Surface  drainage  and  subsoil  drainage,  therefore,  are  often  in  differ- 
ent or  even  opposite  directions,  and  our  calculations  as  to  the  area 
which  supplies  this  or  that  water  basin  are  frequently  at  fault.  It 
must  be  evident,  then,  that  we  should  have  an  accurate  knowledge 
of  the  dip  and  strike  of  the  water-bearing  stratum.  Nowhere 
could  the  services  of  a  competent  geologist  or  engineer  be  more 
profitably  utilized  than  in  the  selection  of  a  site  for  a  water  supply. 

North  Carolina  is  a  well  watered  State,  and  our  surface  is  not  yet 
settled  so  thickly  that  a  suitable  area  for  a  wholesome  water  supply 
cannot  be  found,  in  most  cases,  near  a  town.  Such  localities  should 
be  secured  without  delay  and  zealously  guarded  against  contamina- 
tion. It  needs  no  argument  to  convince  a  thinking  man  that  this 
course  is  true  economy.  What  ought  to  be  done  s-hould,  in  all 
cases,  be  done  at  once.  It  is  we  who  are  interested  in  this  matter, 
now  in  out-  own  time  aud  generation;  for  what  does  it  avail  us  that 
our  town  is  supplied  with  pure  water  ten  years  hence,  if  at  that 
time  it  be  remarked  of  us:     "Ah,  yes,  I  remember  him  well;  he 
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died  of  typhoid  fever  eight  years  ago."  And  it  is  an  easy  matter 
to  so  arrange  the  financial  burden  that  part  of  it  shall  fall  upon 
those  who  will  hereafter  participate  in  its  benefits. 

The  purity  of  the  water  should  be  the  first  consideration.  We 
must  go  to  nature  for  this,  and  take  advantage  of  her  lavish  gene- 
rosity in  this  direction.  In  some  cases  springs  may  afford  a  sufficient 
supply,  in  others  a  large  stream,  in  still  others  a  neighboring  lake. 
These  failing,  it  may  be  there  is  an  impervious  stratum  below  our 
polluted  water-shed,  piercing  which,  we  6nd  an  abuudance  of 
umomaminated  water.  Such  water  is  utilized  in  Brooklyn  and 
Memphis,  and  is  the  hope  of  Newbern  and  Goldsboro  in  our  own 
State. 

Whatever  the  source,  it  cannot  be  too  strongly  emphasized  that  it 
must  be  pure  and  must  be  kept  pure.  The  drainage  area  of  the 
supply  must  be  kept  under  the  closest  supervision,  and  the  health 
authorities  empowered  to  protect  the  many  against  the  careless  or 
wanton  encroachments  of  the  few. 

Next  in  importance  to  purity  is  abundance  of  water  supply.  It 
has  been  well  said  that  the  true  test  of  civilization  is  the  consump- 
tion of  water  for  domestic  purposes.  Although  custom  sanctions 
the  practice,  it  is  manifestly  unwise,  as  well  as  unjust,  to  levy  a  tax 
on  water  for  domestic  use,  and,  without  money  and  without  price  to 
the;  owner,  pour  a  hundred  or  a  thousand  times  as  much  into  a 
burning  building.  Such  a  tax  bears  unequally  upon  the  people,  and 
is,  in  the  case  of  the  very  poor,  prohibitory.  The  latter,  if  possible, 
avoid  using  the  taxed  water  and  resort  to  suspicious,  if  not  certainly 
polluted,  private  sources  of  supply.  A  revolution  of  the  present 
system  can  hardly  be  brought  about  immediately,  but  such  a  reduc- 
tion of  charges  as  will  enable  even  the  poorest  to  make  ample  use 
of  pure,  wholesome  water  is  a  sanitary  necessity  and  deserves  the 
earnest  consideration  of  town  authorities  everywhere.  Sickness  is 
impoverishment,  health  is  wealth;  and  not  only  is  the  good  name  of 
a  town  injured,  but  the  lives  and  health  of  the  better  classes'  are 
imperilled  if  filth  diseases  prevail  among  the  poor. 

The  introduction  of  a  wholesome  and  abundant  water  supply  into 
town  is  simply  a  question  of  money — not  what  it  costs  to  obtain,  but 
what  i-t  costs  to  do  without.  The  inhabitants  of  a  town  must  be 
shortsighted  indeed,  if  they  hesitate  at  any  outlay  which  will  prevent 
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disease,  increase  their  health  and  longevity,  correspondingly  augment 
their  productive  activity  and  lessen  their  death-rate. 

Vienna,  in  one  year,  decreased  her  mortality  by  typhoid  fever 
from  341  to  11  per  100,000  by  introducing  spring-water  in  place  of 
that  drawn  from  the  Danube  river.  Baltimore,  Brooklyn,  Memphis 
and  other  American  cities  have  done  equally  well.  How  long  would 
it  take  such  a  saving  of  life  and  health  to  balance  the  cost  of  the 
most  expensive  water-works? 

Bad  water  affords  a  valid  pretext  for  the  use  of  alcoholic  liquors 
to  prevent  its  poisonous  effects.  If  our  prohibition  friends* deprive 
the  poor  man  of  his  tipple,  they  should  certainly  aid  in  providing 
something  more  wholesome  to  supply  its  place.  Apart  from  the 
encouragement  and  quasi  justification  for  the  use  of  intoxicating 
beverages  which  unwholesome  water  furnishes,  it  is  an  established 
fact  that  polluted  water  causes  more  deaths,  more  sickness,  more 
sorrow,  misery  and  destitution  than  all  the  stills  in  the  State. 

Sanitation  prescribes  temperance  in  all  things,  and  positive  avoid- 
ance of  morbific  agencies.  Compared  to  it  prohibition  is  a  rush- 
light to  the  sun,  an  episode,  a  side-show  to  a  great  caravan.  Sani- 
tation once  established  as  a  governing  principle  in  State  and  family, 
prohibition  would  naturally  become  a  question  of  expediency  to  an 
elevated  and  enlightened  public  sentiment. 

As  has  been  mentioned  above,  the  introduction  of  a  public  water 
supply  has  generally  been  with  a  view  to  protection  from  fire. 
Indeed,  until  within  the  past  forty  years,  a  connection  between 
drinking-water  and  specific  forms  of  disease  was,  at  best,  only 
suspected.  Since  sanitary  science  has  positively  demonstrated  this 
causative  relation  various  expedients  have  been  adopted  in  a  futile 
effort  to  correct  and  remedy  the  impurities  which  are  known  to  exist 
in  established  water  supplies. 

A  brief  mention  of  these  expedients  may  prove  interesting.  The 
principal  ones  are  sedimentation,  aeration,  chemical  precipitations 
and  various  modifications  and  combinations  of  these  processes.  All 
of  these  are  imitations  of  natural  processes,  and,  of  necessity,  as 
imitations,  fall  short  of  the  original. 

Sedimentation  takes  place  naturally  in  lakes  and  streams,  and,  on 
a  smaller  scale,  in  wells  and  springs.  The  particles  of  earthy 
matter,  from  their  own  weight,  subside  to  the  bottom,  and  along 
with  them  more  or  less  of  organic  impurities.     Storage  reservoirs 
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possess  this  advantage,  and  necessarily  add  much  to  the  appearance 
and  healthfnlness  of  the  water,  their  good  effect  being  proportionate 
to  their  capacity  and  the  length  of  time  water  is  exposed  to  their 
influence.  In  seasons  of  unusual  turbidity  no  less  than  ten  drops  of 
earthy  matter  and  one  half  ton  of  decomposing  organic  substances 
are  thus  eliminated  from  the  20,000,000  gallons  of  lake  water  which 
constitute  the  daily  supply  of  Cleveland,  Ohio.  That  the  elimina- 
tion of  such  a  mass  of  putrescent  filth  is  of  the  greatest  advantage 
must  be  self-evident.  Nevertheless,  sedimentation  is  but  a  poor  safe- 
guard against  disease.  The  infected  water  which  prostrated  1,200 
of  the  8,000  inhabitants  of  Plymouth,  Pennsylvania,  and  killed  130, 
passed  through  three  storage  reservoirs  to  accomplish  its  deadly 
mission.  Sedimentation  is  limited  in  its  value  and  adaptability,  and 
care  must  be  taken  to  prevent  stagnation  in  storage  reservoirs. 

Every  one  has  noticed  the  greenish  scum  which  generally  covers 
a  stagnant  pond.  If  we  follow  the  effluent  of  such  a  pond  we 
notice  that  very  speedily  the  water  becomes  clear  and  sparkling, 
especially  if  there  is  enough  descent  to  cause  ripples  or  falls  in  the 
stream.  This  process  has  been  successfully  imitated  by  forced 
aeration  in  some  storage  reservoirs,  notably  at  Brooklyn,  New  York, 
where  stagnation  produced  such  a  scum,  and  the  filthy  water  was 
restored  to  a  potable  condition.  The  decomposition  and  destruction 
of  the  vegetable  matter  composing  the  scum  was  effected  by  the 
oxygen  in  the  air  forced  through  it. 

Chemical  precipitation  by  means  of  alum,  various  salts  of  iron, 
lime,  etc.,  is  a  useful  adjuvant  to  sedimentation  and  filtration.  It  is 
not  necessary  to  inquire  whether  the  action  of  these  agents  is  strictly 
chemical  or  in  part  mechanical  They  undoubtedly  hasten  the 
subsidence  of  the  grosser  organic  and  inorganic  impurities  suspended 
in  water,  but  cannot  be  depended  upon  to  eliminate  the  specific 
germs  of  disease.  These  are  so  tenacious  of  their  vitality  that  their 
destruction  could  be  accomplished  only  by  an  amount  of  purifying 
agents,  which  would  be  of  itself  dangerous  to  human  life. 

Artificial  filtration  consists  of  the  passage  of  water  through  beds 
of  gravel,  charcoal,  coke  or  other  porous  substances.  Theoretically, 
it  is  the  most  promising  means  for  purifying  water,  and  the  result 
of  the  process,  if  properly  conducted,  is  most  gratifying  to  the  eye 
and  taste  of  the  consumer;  a  perfectly  limpid,  appetizing  water. 
The  defect  in  artificial  filtration  is  that  it  undertakes  a  thousand  or 
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even  a  million  fold  as  much  as  nature.  It  has  neither  the  time  nor 
the  surface  to  effect  percolation  after  nature's  method.  More  water 
passes  through  a  filtering  bed  under  strong  pressure  in  an  hour  than 
nature  purifies,  on  the  same  area,  in  one  or  more  years.  Some  filters 
are  arranged  for  a  reversal  of  current  and  a  scouring  of  the  filtering 
materia],  and  it  is  claimed  that  they  are  thus  thoroughly  cleansed. 
But  who  can  confidently  assert  that  such  reversed  current  and  even 
scouring  will  remove  all  the  minute  impurities  which  have  been 
forced  against  the  surface  or  entangled  in  the  interstices  of  the 
filtering  material?  It  is  not  denied  that  some  organic  matter 
remains  after  filtration,  and  it  is  only  a  natural  inference  that,  owing 
to  their  minute  size  and  great  vitality,  the  germs  of  disease  shall 
longest  and  most  successfully  resist  elimination.  The  guarantee  of 
a  patent  filtering  company  is  worthless  from  a  scientific  sanitary 
standpoint.  A  crucial  test  would  be  the  prolonged  use,  by  them- 
selves and  families,  of  water  impregnated  with  typhoid  and  diphthe- 
ritic germs,  and  passed  through  their  filter.  They  ought  to  have  at 
least  as  much  faith  in  their  assertions  as  is  shown  by  the  veterina- 
rian in  England,  w^o  declares  that  hydrophobia  exists  only  in  the 
imagination  of  its  victims,  and,  up  to  last  accounts,  had  allowed 
himself  to  be  bitten  by  147  rabid  dogs. 

Filtration  will  probably  remove  malarial  poison  and  suffice  to 
purify  for  drinking  purposes  the  water  from  lakes  and  rivers.  If 
these  are  of  large  size  we  might  reasonably  hope  that  if  pollution 
existed  it  would  be  so  diluted  in  a  vast  body  of  water  as  to  be 
innocuous.  And  yet  Chicago,  which  derives  its  water  supply  from 
Lake  Michigan,  through  a  tunnel  opening  two  miles  from  the  shore, 
is  about  to  extend  the  tunnel  three  miles  further  out  to  insure 
exemption  from  pollution. 

The  sum  of  our  knowledge  on  the  subject  of  artificial  purification 
of  water  is  thus  tersely  expressed  by  the  English  Commissioners  : 
"Of  all  the  processes  which  have  been  proposed  for  the  purification 
of  water  polluted  by  excrementitious  matters,  there  is  not  one 
which  is  sufficiently  effective  to  warrant  the  use,  for  dietetic  pur- 
poses, of  water  which  has  been  so  contaminated." 

We  may  add  :  Water  to  which  sewage  has  access,  directly  or 
indirectly,  by  surface  or  subsoil  drainage,  should,  from  that  fact 
alone,  be  excluded  from  all  consideration  as  a  possible  source  of 
water  supply  for  drinking  purposes. 
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The  sanitary  requirements  of  a  public  water  supply  are  only  two 
in  number,  viz  : 

1st.  Purity,  i.  e.,  absolute  freedom  from  apparent,  and  possibly 
both  present  and  future  contamination  and  pollution.  This  neces- 
sitates undisputed  control  and  watchful  supervision  of  the  water- 
shed and  the  surface  area  supplying  it. 

2d.  Quantity,  i.  e.,  water  in  sufficient  abundance  and  cheap 
enough  to  be  used  freely  for  domestic  purposes  by  all  classes.  This 
requirement  can  only  be  met  when  the  water-works  are  owned  by 
the  town.  Such  ownership  would  result  in  the  closing  of  private 
wells  and  springs,  which  are  always  liable  to  pollution. 

Let  us  summarize  the  reports  of  the  various  public  water  supplies 
in  the  State,  as  furnished  me  by  friendly  correspondents,  and  see 
how  these  requirements  are  fulfilled. 

Asheville. — Water  taken  from  Swannanoa  river,  four  miles  above 
the  city.  Stream  is  large,  rising  in  the  Black  Mountains  and  flow- 
ing through  a  sparsely  settled  and  cultivated  valley.  Water  occa- 
sionally turbid  from  rains.  Filtered  by  Hyatt  method,  a  combina- 
tion of  filtration  with  forced  juration  and  chemical  sedimentation. 
Supply  abundant.  Works  owned  by  the  city.  Meter  rates  25  cents 
per  1,000  gallons.  Average  cost  per  year  for  a  family  of  six  persons 
$10.  Not  yet  in  general  use  by  poorer  classes.  Water  introduced 
only  a  year  ago,  but  since  its  introduction  a  marked  decrease  of 
typhoid  fever  and  enteric  diseases  is  noted. 

Charlotte. — Water-works  established  1881-82.  Owned  by  a 
company.  Source  of  supply  on  outskirts  of  town  from  several 
small  streams  and  ponds;  also  surface  water.  Storage  reservoirs  of 
16,000,000  gallons  capacity.  Water  often  muddy  and  liable  to 
pollution,  as  company  has  control  of  only  a  small  area  of  water- 
shed. Average  consumption,  265,000  gallons  per  day — a  little  over 
one-fourth  capacity.  Water  rates  50  cents  per  1,000  gallons. 
Average  cost  per  year  for  a  family  of  six  persons  $20.  Not  in 
general  use  by  poorer  classes,  but  increased  healthfulness  noticed 
among  consumers. 

Concord. — Supply  taken  from  a  remarkably  pure  spring  near  the 
centre  of  town.  No  apparent  connection  with  immediately  sur- 
rounding area.  Capacity  about  30,000  gallons  per  day.  Works 
owned  by  private  individual.     Water  not  in  general  use. 

Durham. —  Works  owned  by  a  company      Water  introduced  two 
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years  ago.  Supply  derived  from  several  springs  six  miles  north  of 
town,  whose  waters  are  impounded  and  collected  into  a  reservoir. 
Surrounding  country  hilly  and  rocky,  with  sandy  surface  and  clay 
subsoil.  No  habitations  near.  Reservoir  closely  fenced  and  whole 
works  guarded.  Water,  after  heavy  rains,  slightly  turbid  from 
clayey  sediment.  Capacity  four  times  greater  is  demanded  by 
present  size  of  town.  Water  is  pretty  generally  used— at  least  by 
better  classes.  Meter  rates  40  cents  per  1,000  gallons.  Average 
cost,  per  year  for  family  of  six  persons  $16. 

Fayettemlle. — Present  system  of  water-works  introduced  in  1824. 
Belongs  to  town.  Supply  is  from  springs  just  outside  corporate 
limits.  Water  collected  in  a  brick  reservoir  and  conveyed  through 
bored  logs,  connected   by   iron   couplings.     Capacity  about  85,000 

gallons  per  day.     In  limited  use.     Rates . 

Goldsboro. — No  public  water  supply.  Contract  entered  into  by 
city  with  a  Northern  company  to  supply  2,000,000  gallons  per  day 
at  a  price  for  family  consumption  of  $5.50  per  faucet,  making 
average  cost  per  year  for  a  family  of  six  persons  at  least  $15. 
Supply  to  be  taken,  if  possible,  from  driven  wells  sunk  below  under- 
lying marl  stratum.  This  would  probably  be  unobjectionable,  but 
if  water  is  taken  from  Little  river  its  wholesomeness  is  questionable. 
Greensboro. — Works  established  during  the  past  year  and  belong 
to  a  company.  Supply  taken  from  springs  one  and  a  hali  miles 
from  centre  of  town,  and  beyond  a  creek,  so  as  to  be  free  from  town 
drainage.  Area  supplying  springs  belongs  to  a  private  individual, 
with  no  dwellings,  and  mostly  covered  with  forest.  Supply  limited 
and  not  yet  much  used.  Water  often  muddy,  ascribed  to  newness 
of  storage  reservoir,  but  as  the  company  proposes  putting  in  a  filter, 
there  is  probably  surface  drainage.  Meter  rates  not  to  exceed  25 
cents  per  1,000  gallons.  Average  cost  per  year  for  a  family  of  six 
persons  $10. 

Raleigh. — Works  owned  by  a  company.  Supply  taken  from 
Walnut  Creek,  above  any  possible  inflow  of  city  drainage.  Area 
of  water-shed  extensive,  embracing  both  cultivated  and  wood-land, 
and  including  part  of  the  village  of  Carey.  Special  legislation  has 
been  obtained  for  the  protection  of  stream  and  water-shed,  but  its 
great  extent  renders  proper  supervision  difficult,  if  not  impossible. 
Capacity  ample  for  present  needs.  Direct  service  from  pumps, 
with  stand-pipe   pressure  for   fire   protection.     Water   filtered    by 
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Hyattf method.  Storage  reservoir  for  filtered  water.  Meter  rates 
40  cents  per  1,000  gallons.  Average  cost  per  year  for  family  of  six 
persons  $16. 

Salem.—  Water-works  first  established  over  100  years  ago.  Supply 
taken  from  springs  of  limited  capacity  and  distributed  in  cisterns 
throughout  the  village?  Superseded  by  present  systems  in  1878. 
Works  owned  by  a  company.  Supply  derived  from  shallow  wells 
alongside  the  course  of  a  stream  which  drains  a  section  of  Winston 
and  Salem.  Water  always  clear  and  tests  have  failed  to  detect 
connection  with  stream  or  surface  drainage.  Storage  reservoir  for 
fire  protection,  direct  service  for  ordinary  consumption.  Rates  50 
cents  per  1,000  gallons.  Average  cost  per  year  for  family  of  six 
persons  $20.     Absence  of  zymotic  diseases  noted  among  consumers. 

Salisbury. — Works  owned  by  a  company.  Supply  taken  from 
Cane  Creek  two  miles  southeast  of  town  away  from  town  drainage. 
Area  supplying  creek  largely  cultivated  ground.  Water  muddy 
and  not  used  for  drinking  purposes. 

Wilmington. — Works  owned  by  a  company.  Water  taken  from 
North  East  river  at  its  junction  with  the  Cape  Fear.  River  450 
feet  wide  at  site  of  pumping  station.  Subject  to  tidal  influences. 
Located  one  mile  or  less  above  docks,  shipping  and  sewers,  and 
receives  drainage  from  several  cemeteries,  slaughter-houses  and  a 
large  part  of  the  city,  through  a  creek  emptying  into  North  East 
river  one-quarter  of  a  mile  above  works.  Rice  fields  on  opposite 
side  of  river,  and  large  guano  works  one  mile  above  on  Cape  Fear 
river.  Water  discolored  from  swamps  (cypress  water),  as  is  the 
case  with  nearly  all  river  and  pond  water  in  Eastern  Carolina. 
Supply  unlimited.  In  only  limited  use  for  drinking  purposes, 
though  doubtless  far  more  wholesome  than  the  water  in  private 
wells.  Meter  rates  20  cents  per  1,000  gallons.  Average  cost  per 
year  for  family  of  six  persons  $10. 

Winston. — Works  owned  by  a  company.  Supply  derived  from 
shallow  wells  alongside  of  a  stream  draining  mostly  cultivated  lands 
and  old  fields  and  receiving  surface  water  from  the  suburbs  of 
Winston.  A  dam  across  the  stream  and  above  the  wells  arrests  its 
flow  and  serves  for  pumping  purposes.  Water  never  muddy  and 
tests  have  failed  to  show  any  connection  with  adjoining  stream. 
Supply  more  than  equal  to  demand.  Water  not  in  general  use  by 
poorer  classes.     Absence  of  zymotic  diseases  noted  amongst  consu- 
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mers.  Meter  rates  50  cents  per  1,000  gallons.  Average  cost  per 
year  for  family  of  six  persons  $20. 

As  a  model  for  comparison,  I  wish  to  describe  the  water  supply 
of  the  Western  North  Carolina  Insane  Asylum.  The  water  is  taken 
from  an  impounded  mountain  stream  six  miles  from  the  Asylum. 
The  entire  surface  area  of  water-shed,  which  is  covered  with  forest, 
is  owned  and  guarded  by  the  Asylum  authorities.  Supply  is  ample 
for  the  present  needs,  and  can  be  nearly  doubled  by  erecting  storage 
tanks  in  the  upper  part  of  the  building.  Service  is  direct  with  a 
constant  flow,  and  the  water  is  free  to  the  consumers. 

Approaching  nearest  to  the  model  set  by  the  Western  North 
Carolina  Insane  Asylum  we  must  place  the  Asheville  water  supply. 
Until  the  Valley  of  the  Swannanoa  is  well  settled  the  risk  of  pollu- 
tion may  be  excluded,  and  the  naturally  pure  water  has  the  advan- 
tage of  aeration  afforded  by  the  swift  mountain  stream.  Durham 
and  Greensboro*  are  next  in  the  list,  their  water-sheds  only 
requiring  watchful  supervision  to  maintain  their  integrity.  They 
are  at  present  virtually  under  control  of  the  water  companies  and 
need  only  to  become  actually  their  property  to  fulfill  the  first  re- 
quirement demanded  by  sanitation.  Raleigh's  supply  depends  for 
its  safety  upon  the  permanency  of  the  lively  appreciation  of  danger 
at  present  evinced  by  its  health  authorities. 

Leaving  Concord  and  Fayetteville  out  of  consideration,  because 
their  supply  is  too  limited  to  be  generally  utilized,  we  are  compelled 
to  place  Winston,  Salem,  Salisbury,  Charlotte  and  Wilmington  in 
the  doubtful  list  of  water  supplies,  their  risk  from  pollution  and 
their  inability  to  avert  the  danger  increasing  in  the  order  in  which 
they  are  mentioned.  Without  legislation  they  are  all  powerless  to 
protect  their  water  supply,  while  the  last  mentioned  is  besides  at 
the  mercy  of  influences  beyond  human  control. 

How  well  the  second  requirement  is  met  I  leave  my  readers  to 


*Since  writiug  the  above  I  am  informed  that  the  impounding  reser- 
voir of  the  Greensboro  water-works  is  part  of  an  old  mill-pond,  from 
the  main  body  of  which  and  the  stream  supplying  it  it  is  separated 
only  by  a  bank  of  muck  and  earth  taken  out  for  the  purpose  of  deep- 
ening it.  This  reservoir  is  liable  to  overflow  of  back-water,  and  is 
partly  supplied  by  seapage  from  both  pond  and  stream.  Such  being 
the  case,  Greensboro  must  be  placed  far  down  on  the  list  of  doubtful 
or  dangerous  water  supplies. 
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decide.  How  many  poor  families  in  our  North  Carolina  towns  can 
afford  to  pay  a  yearly  water  tax  of  $15  or  $20,  especially  when  it  is 
considered  that  a  plumber's  bill  of  at  least  equal  amount  must  pre- 
cede the  introduction  of  water  to  their  premises? 

I  would  not  detract  an  iota  from  the  praise  justly  merited  by  the 
public  spirited  citizens  who,  realizing  the  necessity  of  their  towns, 
and  impatient  of  the  apathy  of  municipal  authorities  and  the  gen- 
eral population,  have  invested  their  private  means  in  the  laudable 
undertaking  to  provide  better  protection  from  fire  and  superior 
water  facilities.  It  is  only  just  that  these  public  benefactors  should 
reap  some  reward  besides  the  approval  of  a  good  conscience,  and  no 
man  can  grudge  them  the  small  dividends  that  are  usually  returned 
by  such  investments. 

I  can  only  repeat  that,  to  enable  all  classes  to  make  sanitary  use 
of  our  public  water  supplies,  the  cost  must  be  very  much  cheapened 
from  the  present  figures,  and  the  only  way  to  accomplish  this  result, 
withuut  injury  and  loss  to  individuals,  is  to  vest  the  ownership  of 
public  water-works  in  the  town  or  city  supplied  by  them. 

If  I  have  been  followed,  it  must  be  evident  that  individual  efforts 
to  preserve  the  purity  of  a  water  supply  will  not  avail.  Your  well 
or  spring  may  be  polluted  by  your  neighbor's  privy  or  filthy  premi- 
ses, in  spite  of  the  strictest  attention  to  cleanliness  on  your  own 
domain.  We  have,  to  be  sure,  laws  for  the  abatement  of  nuisances, 
and  anything  prejudicial  to  health  may  be  complained  of,  and  if 
proved  a  nuisance,  removed  by  process  of  law.  The  history  of  the 
expensive  and  prolonged  litigations  for  the  draining  of  mill-ponds 
in  various  localities  in  the  State  may  be  cited  as  instances  of  the 
cumbersome  and  inefficient  action  of  the  law.  In  practice  the  law 
has  become  a  prolific  field  for  quarrels  and  feuds  and  an  effective 
means  to  exhibit  spite  and  ill-will.  It  is  often  more  honored  in  the 
breach  than  in  the  observance,  and  many  a  man  risks  ihe  lives  and 
health  of  himself  and  family  rather  than  complain  of  the  filthy 
habits  and  practices  of  his  neighbors. 

Whether  sanitary  laws  are  disobeytd  through  ignorance,  careless- 
ness or  perversity,  by  yourself  or  your  neighbor,  punishment  comes, 
and  is  as  apt  to  strike  the  innocent  as  the  guilty.  Indeed,  in  many 
instances  it  is  the  innocent  especially  who  suffer,  for  it  seems  that 
there  is  to  some  extent  an  immunity  from  filth  diseases  in  individuals 
and  families  who  do  not  know  what  it  is  to  be  clean.     They  become, 
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as  it  were,  acclimated  to  their  surroundings  and  thrive  in  a  filth 
which  would  sicken  and  kill  more  sensitive  and  highly  organized 
natures.  To  these  they  become  producers  and  purveyors  of  diseases 
from  which  they  may  be  themselves  exempt. 

Communities  demand  protection  from  such  influences,  and  appoint 
sanitary  inspectors  and  boards  of  health,  but  by  limiting  their 
expenditures  and  crippling  their  executive  powers  by  restrictive 
legislation  the  object  and  aim  of  their  existence  is  thwarted,  if  not 
entirely  abrogated. 

For  the  successful  conduct  of  any  business  a  knowledge  of  his 
duty,  executive  ability  and  responsibility  are  required  of  an  employee. 
How  much  more  are  these  necessary  in  the  maintenance  of  life  and 
health — the  business  of  mankind  in  this  world  next  in  importance 
to  the  salvation  of  the  soul  !  Yet  how  often  do  we  see  in  a  com- 
munity a  health  officer  appointed,  not  for  his  knowledge  and  fitness 
for  the  duty,  but  because  his  services,  such  as  they  are,  can  be 
obtained  for  the  least  money  !  Some  communities,  indeed,  have  no 
health  officer,  but  entrust  their  sanitation  to  the  mercy  of  a  sanitary 
policeman,  usually  an  ignorant  hireling,  whose  principal  recommen- 
dation is  perhaps  his  known  disregard  for  the  nuisance  he  is  expected 
to  abate. 

That  we  may  know  what  we  are  about,  we  should  first  ascertain 
the  facts  as  to  the  existence  and  prevalence  of  disease  in  our  State. 
While  it  may  prove  difficult,  perhaps  impossible,  to  carry  out  in  the 
rural  districts,  a  system  of  death  records  and  burial  certificates 
should  be  enforced  in  every  incorporated  community,  and  the 
presence  of  contagious  and  infectious  disease  immediately  reported 
to  the  constituted  authorities.  The  physician  who  attends  a  case  of 
such  disease  should  be  held  responsible  for  its  isolation  and  the  dis- 
infection of  the  excreta  and  surroundings  of  the  patient.  In  this 
way  ouly  can  our  atmosphere  and  soil  and  water  be  kept  free  from 
the  germs  which  cause  and  propagate  disease.  The  health  officer 
must  prevent  the  accumulation  and  superintend  the  removal  of 
garbage  and  filth,  including  the  contents  of  closets  and  cess-pools, 
in  private  as  well  as  public  premises.  To  accomplish  this  he  must 
be  clothed  with  indisputable  authority,  and  penalties  should  attach 
to  those^who  obstruct  him  in  his  work,  as  well  as  to  his  failure  to 
carry  out  these  essential  sanitary  regulations.  Returns  at  stated 
intervals  should   be  made  to  the  State  Board  of   Health,  one  of 
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whose  functions  it  should  be  to  direct  and  control  the  enforcement 
of  the  sanitary  laws  and  hold  to  personal  accountability  its  trans- 
gressors. As  at  present  constituted  the  State  Board  of  Health  is 
simply  an  advisory  body,  with  no  executive  powers  and  only  limited 
responsibility. 

The  public  vater  supplies  should  be  guarded  with  especial  care 
by  the  local  authorities,  but  in  many  iustances  these  would  be  pow- 
erless without  the  cooperation  of  the  authorities  of  the  State.  This 
is  shown  by  the  action  of  Raleigh  in  securing  special  legMation  to 
prevent  the  pollution  of  its  source  of  water  supply.  Without  such 
legislation  every  public  water  supply  in  the  State,  located  outside 
the  corporate  limits  of  a  town,  is  completely  at  the  mercy  of  every 
ignorant  or  wanton  trespasser.  In  Massachusetts  the  law  prohibits 
the  drainage  of  any  polluted  substance  into  a  stream  within  twenty 
miles  above  the  place  where  it  is  used  for  a  water  supply,  and  gives 
the  supervision  of  public  water  supplies  to  the  State  Board  of 
Health.  The  approval  of  the  Board  is  a  legal  requirement  for  the 
introduction  of  every  system  of  water  supply  or  sewerage.  The 
report  of  the  Committee  on  the  Pollution  of  Water  Supplies,  which 
was  read  at  the  annual  meeting  of  the  American  Public  Health 
Association  at  Milwaukee,  Wisconsin,  November  20-23,  1888,  and 
from  which  I  have  made  some  extracts  in  this  paper,  concludes : 
"It  is  the  well  considerd  belief  of  this  Association  that  it  is  an 
imperative  necessity  that  State  Legislatures  should  give  their  boards 
of  health  that  financial  support  which  would  enable  them  to  act 
intelligently  on  all  questions  pertaining  to  the  public  water  supply, 
investing  them  at  t~.e  same  time  with  the  supervision  of  the  said 
supplies  and  with  power  to  preserve  these  waters  from  contamination 
by  sewage  or  other  injurious  matters." 

It  may  be  objected  that  a  sanitary  law,  such  as  I  have  outlined, 
would  be  too  costly.  It  may  cost  the  one-hundredth  part  of  what 
is  annually  lost  to  the  State  by  typhoid  fever  alone,  and  perhaps 
approximate,  or  possibly  slightly  exceed,  the  one  four-hundredth 
part  of  the  entire  loss  by  preventable  diseases.  If  it  did  not  annu- 
ally save  one  hundred  times  its  cost  it  would  be  a  dismal  failure. 

If  we  look  at  what  has  been  accomplished  elsewhere  these  state- 
ments will  not  seem  unwarranted.  In  Michigan  the  saving  of  life 
from  scarlet  fever  in  the  last  eleven  years  amounted  to  3,718,  and  in 
1886  appropriate  sanitary  measures  saved  the  lives  of  298  persons 


Water  supply  of  towns  and  cities  in  nortii  Carolina.    186 

who,  under  the  usual  conditions,  and  according  to  former  epidemics, 
would  have  died  of  diphtheria  in  a  few  localities.  In  Memphis  the 
death-rate  has  been  reduced  in  six  years  from  35  per  1,000  to  23.8 
per  1,000.  In  Chicago  the  death-rate  has  been  reduced  in  the  last 
five  years  from  26  to  19.46  per  1,000 — a  saving  of  nearly  20,000 
lives. 

Let  us  take  a  lesson  from  Florida.  Last  winter  a  case  of  yellow 
fever  was  smuggled  into  Key  West.  There  was  only  a  nominal 
board  of  health  in  the  State  and  the  physician  who  attended  the 
patient  just  as  is  the  case  in  our  State,  was  under  no  responsibility 
to  report  the  nature  of  the  disease.  Other  cases  appeared  in  various 
parts  of  the  State  and  the  facts  were  suppressed.  It  was  nobody's 
business  to  let  the  truth  be  known.  Need  I  recall  the  terror  and 
panic  of  the  people  of  Florida,  the  horrified  amazement  of  the  rest 
of  the  country  when  it  learned  that  nearly  the  whole  State  was 
infected  by  the  dreaded  pestilence?  Leaving  out  the  deaths  and 
sickness,  the  mere  money  loss  to  the  State  from  the  suspension  of 
business  and  the  depreciation  of  the  value  of  property  can  only  be 
reckoned  by  millions,  while  the  confidence  of  the  civilized  world 
received  a  shock  from  which  it  will  take  years  to  recover.  A 
properly  constituted  board  of  health  would  have  had  timely  notice 
of  the  first  case  and  stamped  out  the  disease  before  it  became 
epidemic.  It  is  needless  to  say  that  the  first  care  of  the  Florida 
Legislature  will  be  the  establishment  of  a  model  State  Board  of 
Health. 

Until  the  year  1885  the  Legislature  of  the  great  State  of  Penn- 
sylvania entertained  the  quite  prevalent  opinion  that  sanitation  was 
a  local  affair  and  restricted  their  sanitary  legislation  to  the  larger 
cities.  Then  came  the  Plymouth  epidemic,  and,  as  a  result,  a  State 
Board  of  Health.     Do  we  in  this  State  need  a  similar  lesson  ? 

The  North  Carolina  Board  of  Health  need  the  moral  and  financial 
support  of  the  people  of  the  State  to  carry  out  their  mission.  If 
these  are  given  grudgingly  only  niggardly  returns  can  be  expected. 
Give  them  enough  to  prosecute  their  noble  work,  and  if  they  fail 
to  fulfill  their  promise  and  your  expectations  they  will  deserve  to  be 
cast  out  as  unprofitable  servants. 

The  moral  aspect  of  sanitation  has  been  incidentally  touched 
upon.  If  I  point  a  loaded  pistol  at  a  fellow-man  and  pull  the 
trigger,  I  commit  a  murder.     If  I  knowingly  allow  that  man  to  be 
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exposed  lo  a  disease  which  takes  his  life,  am  I  innocent  of  his  death  ? 
Human  law  may  exonerate  me,  but  how  can  I  plead  at  the  bar  of 
God  and  my  own  conscience  ?  The  laws  of  life  and  health  are 
plain  and  simple.  They  are  the  laws  of  God — we  know  them — 
happy  are  we  if  we  do  them.  The  time  has  come  in  modern  civili- 
zation when  ignorance  and  indifference  cannot  be  pleaded  in  excuse 
for  neglecting  the  enactment  and  enforcement  of  sanitary  laws. 

In  ghastly  mockery  of  the  words  of  hope  and  resignation  graven 
on  the  tombstones  of  our  loved  ones  who  have  succumbed  to  pre- 
ventable diseases,  we  see  standing  out  in  letters  of  fire,  which  should 
scorch  and  sear  our  consciences  :  "  Strangled  by  filth  "  !  "  Killed 
by  willful  ignorance  and  neglect"  ! 

The  deaths  from  preventable  diseases  in  this  State  are  simply 
murders,  and  we  are  left  to  decide  in  how  far  each  of  us  is  answer- 
able to  the  just  Judge  of  all  for  the  crime. 

The  ignorance  and  indifference,  the  fatal  blunders  of  the  past 
cannot  be  remedied;  we  cannot  recall  the  dead;  but  if  to-day  we 
amend  our  ways  and  heed  the  sanitary  demands  of  the  living,  our 
loved  and  lost  will  not  have  suffered  and  died  in  vain. 


THE  NECESSITY   OF  STATE   INTERVENTION  TO  PRE- 
VENT ADULTERATION  OF  FOOD  AND  DRUGS. 

By  Prof.  F.  P.  Vbnable,  Ph.D.,  F.C.S.,  Chapel  Hill. 


The  purity  of  our  foods  and  drugs  should  be  a  matter  of  para- 
mount importance  to  us.  It  is  a  matter  affecting  both  health  and 
pocket.  The  sanitary  officers  who  look  after  the  air  we  breathe  and 
the  water  we  drink,  ought  certainly  to  inspect  our  solid  food  as  well. 
Danger  does  not  lurk  in  sewer-gas  or  in  the  miasms  of  the  marsh 
only,  nor  in  contaminated  wells  and  foul  reservoirs  alone.  We 
might  avoid  all  of  these  sources  of  disease  and  yet  fall  victims  to 
poisons  in  our  foods  or  impure  medicines. 

And  yet  it  is  very  difficult  to  effectually  arouse  interest  in  this 
subject.  An  occasional  newspaper  article  filled  with  sensational 
exaggerations  gains  the  public  attention  for  a  brief  while,  and  then 
barter  and  sale  go  on  as  before,  and  the  same  luck  that  attends  the 
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tottering  footsteps  of  the  baby  and  the  staggering  drunkard  is 
looked  to  to  befriend  us  and  help  us  escape  the  greed  and  crimi- 
nality of  our  fellows. 

What  this  indifference  springs  from  I  cannot  tell.  Perhaps  for 
most  of  our  citizens  the  coffee  or  tea  is  so  poorly  prepared  that  the 
genuine  article  would  be  unrecognizable;  or  the  fat  and  soda  and 
bad  cooking  are  productive  of  such  indigestion  as  to  completely 
mask  the  effects  of  any  mildly  poisonous  adulterant.  The  majority 
of  people  who  think  upon  the  subject  at  all  may  regard  adulteration 
as  beyond  their  power  to  check  or  remedy,  and  throw  themselves 
upon  the  mercy  of  the  more  honest  dealers. 

But  whether  we  choose  to  stop  and  think  it  over  or  not,  the  purity 
of  our  food  and  its  wholesomeness  is  an  exceedingly  important 
subject,  whether  we  prepare  it  right  or  not  is  another  matter,  also 
very  important,  and  the  remedy  for  which  is  within  the  power  of 
each  individual.  The  remedy  for  the  first  must  be  so  sought  for 
collectively. 

Sensationalists  in  books  and  newspapers  have  unquestionably  been 
guilty  of  exaggeration  as  to  the  frequency  and  the  dreadful  nature 
of  adulteration.  The  matter  is  bad  enough  without  exaggeration. 
Let  us  enquire  into  the  extent  to  which  adulteration  of  articles  of 
food  is  practiced,  using  only  entirely  reliable  data. 

The  National  Board  of  Health  some  years  ago  appointed  a  com- 
mittee to  draw  up  a  report  as  to  the  extent  to  which  the  adulteration 
of  food  was  practiced  in  the  United  States,  but  no  report  has  ever 
been  published.  Of  course  the  work  of  such  a  committee  must  of 
necessity  have  been  very  incomplete,  yet  it  would  have  been  of 
great  value,  and  it  is  to  be  hoped  that  some  department  of  the 
Government  will  carry  out  such  an  investigation.  In  the  place  of 
general  and  full  statistics  I  give  some  compiled  from  various  boards 
of  health  and  other  authorities  by  Battershall,  which  will  enable  ua 
to  form  a  judgment  as  to  the  extent  of  adulteration.  Over  45  per 
cent,  of  the  ground  coffees  examined  were  found  to  be  adulterated; 
50  per  cent,  of  the  baking  powders  used  in  the  United  States  con- 
tain injurious  substances;  50  per  cent,  of  the  honey  examined  by 
the  Massachusetts  Board  of  Health  in  1885  was  adulterated;  so,  too, 
was  58  per  cent,  of  the  cheaper  confectionery;  over  70  per  cent,  of 
the  samples  of  vinegar  examined  in  1884  fell  below  the  standard; 
71  per  cent,  of  the  olive  oil  was  spurious;  60  per  cent,  of  the  mus- 


188  ADULTERATION    OF    FOOD    AND   DRUGS. 

tard,  61  per  cent,  of  the  pepper  and  45-66  per  cent,  of  the  different 
spices  were  adulterated.  A  well  enforced  law  of  the  United  States 
Government  protects  us  from  fraud  in  imported  teas.  All  of  this 
should  show  us  conclusively  that  impure,  unwholesome  food  is  sold 
very  commonly,  and  some  protective  measures  must  be  adopted 
against  such  adulterations. 

Feverish  competition  in  trade  unquestionably  leads  to  much  of 
the  adulteration.  Efforts  at  underselling  reduce  the  prices  below  all 
margin  of  profit,  and  the  dealer  can  only  avoid  loss  by  selling  an 
inferior,  adulterated  article.  A  merchant  sees  goods  around  him 
sold  at  prices  which  he  knows  are  under  the  market  value  of  the 
genuine  article.  Foolish  seekers  after  so-called  "bargains"  are 
attracted  by  such  bribes,  and  the  merchant's  trade  will  probably  be 
drawn  away  unless  he,  too,  yield  to  the  pressure  and  keep  the  cheap, 
fraudulent  stuff  on  sale  himself.  Who  is  to  call  the  halt  in  such  a 
competition  ?  Which  of  the  competitors  will  turn  back  to  honest 
ways  ?  Nothing  but  the  stern  hand  of  the  law  can  ever  put  a  stop 
to  such  fraudulent  practices.  The  rich  can  buy  of  high-priced 
grocers,  and  even  they  are  often  deceived  in  the  safe-guards  they 
imagine  thrown  around  their  purchaser.  The  great  mass  of  the 
people  who  are  compelled  to  carefully  look  to  the  expenditure  of 
every  dime,  lack  knowledge  and  power  to  protect  themselves  from 
deception  and  injury.  Should  not  the  State  give  us  protection, 
then  ? 

How  great  the  adulteration  of  food  in  North  Carolina  is,  we  have 
no  direct  means  of  judging.  Wealth  is  lacking  as  a  safeguard, 
however,  and  dishonest  manufacturers  must  find  the  State  a  promising 
field  for  the  sale  of  their  wares.  Driven  from  the  markets  of  the 
large  cities  by  jealous  inspection  and  rigidly  enforced  laws,  they 
find  defenceless  prey  in  the  citizens  of  North  Carolina.  Fortu- 
nately, as  an  agricultural  people,  much  of  the  food  is  home-raised, 
but  coffee,  sugars,  spices,  cheese,  canned  goods,  lard  and  many  other 
groceries  and  all  of  our  medicines  are  beyond  our  control.  In  the 
towns,  of  course,' the  number  of  articles  of  food  gotten  from  out- 
side the  State  is  largely  increased 

How  to  correct  this  state  of  affairs  and  put  an  effectual  check  to 
the  adulteration  of  foods  and  drugs  should  be  one  of  the  foremost 
questions  with  the  people,  and  will  become  the  cry  when  they  wake 
up  to  the  dangers  threatening  them.     The  State,  by  proper  laws,  has 
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established  a  fertilizer  ceutral  station,  which  has  enabled  the  farmer 
to  secure  pure  food  for  bis  plants.  The  laws  have  worked  success- 
fully and  have  proved  beneficial.  Cannot  the  same  power  interpose 
in  behalf  of  the  food  of  the  people — a  far  more  important  matter. 
Wise  laws,  faithfully  and  prudently  administered,  would  prove  a 
blessing  to  the  retail  merchant  as  well  as  to  the  consumer.  An 
honest  dealer  would  be  glad  to  have  an  inspection  which  would 
enable  him  to  tell  whether  his  goods  were  pure  or  not.  Only  a 
short  time  ago  one  of  our  merchants  came  to  me  much  troubled 
about  his  goods.  He  suspected  adulteration  in  them  and  wished 
them  analyzed.  The  expense  of  single  private  analyses  prevented 
this,  and  he  was  forced  to  transfer  his  custom  from  one  Northern 
wholesale  firm  to  another  in  the  hope  of  finding  an  honest  one.  The 
brunt  of  the  law  should  fall  upon  the  wholesale  merchants  and 
manufacturers. 

The  law  must  be  clear  and  direct,  and,  experience  has  shown,  very 
carefully  worded.  It  mu6t  include  all  of  the  machinery  necessary 
for  its  enforcement,  providing  for  inspection,  analysis  and  the  suita- 
ble punishment  of  offenders.  Some  of  the  States  have  passed  laws 
which  have  become  dead  letters  from  lack  of  this  very  machinery. 
Several  of  the  States  have  very  full  enactments  against  the  adulte- 
ration of  food  which  seem  to  have  worked  well.  Nearly  all  of  the 
States  have  at  least  partial  laws  on  the  subject.  I  hope,  in  the  not 
far  distant  future,  this  State  will  be  roused  to  the  necessity  for  some 
such  law,  at  least  authorizing  inspection  and  prohibition  of  the  sale 
of  injurious  articles. 

The  question  may  be  raised  whether  such  laws  effect  any  diminu- 
tion in  fraud.  The  records  of  the  Paris  municipal  laboratory,  of 
which  further  mention  will  be  made,  show  that  they  do.  This 
laboratory  reported  in  1881  that  the  following  proportions  of  the 
samples  analyzed  were  found  "  bad  "  :  Milk  and  cream  50.66  per 
cent.;  wine  59.17;  foods  and  drugs  generally  50.43.  The  November 
report  for  188S,  after  seven  years  enforcement  of  the  law,  show  of 
milk  9  per  cent.;  wines,  etc.,  55;  foods  and  drugs  21  percent,  "bad." 
A  very  wonderful  decrease. 

The  work  of  this  laboratory  extends  now  to  a  supervision  of  the 
manufacturing  establishments,  thus  striking  at  the  very  root  of  the 
soil.  An  incident  related  of  a  London  chocolate  and  cocoa  dealer 
shows  the  necessity  for  watching  the  manufacturers.     This   dealer 
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was  desirous  of  securing  pure  flake  cocoa  and  of  supplying  his 
customers  with  the  same.  As  he  was  unable  to  purchase  the  pure 
article  at  the  factories,  he  secured  pure  materials,  berries,  etc.,  and 
took  them  to  a  factory  to  be  prepared  for  him.  The  preparation 
which  the  manufacturer  returned  him  from  his  own  pure  materials 
was  subjected  to  analysis  and  found  adulterated.  The  dealer  was 
forced  to  build  and  run  a  factory  himself  to  secure  the  pure  article. 

Against  wine  adulteration  the  laws  do  not  seem  so  effective. 
From  the  time  of  the  Romans  it  has  been  a  fact  that  even  dealers 
owning  vineyards  cannot  secure  pure  wines  of  the  more  famous 
brands.  Such  a  thing  as  pure  sherry,  for  instance,  is  not  to  be 
procured.  German  experts  are  actually  discussing  the  point  as  to 
whether  a  different  law  or  a  modification  of  the  existing  one  should 
not  be  passed  for  this  special  wine.  The  wine  is  tampered  with  in 
spite  of  all  warnings,  and  Germany  mast  either  give  up  her  law  or 
her  sherry.  But  such  cases  do  not  concern  the  people.  It  is  the 
simple,  plain,  every-day  food  that  we  want  pure,  and  only  by 
governmental  intervention  can  its  purity  be  secured. 

The  struggle  against  adulteration  has  been  going  on  ever  since  man's 
greed  overcame  his  honesty.  Governments  have  striven  to  protect 
their  subjects,  but  with  indifferent  success,  down  to  this  age,  in  which 
the  introduction  of  scientific  methods  of  inspection  and  testing  has 
put  it  into  fheir  power  to  tell  the  good  from  the  bad.  Greece  had  her 
wine-inspectors,  England  her  "ale- tasters"  and  "assizes  of  biead.'{ 
The  crudity  of  the  general  tests  applied  is  well  illustrated  by  the 
account  given  of  the  way  in  which  the  "ale  tasters"  examined  the 
liquors  for  an  excess  of  sugar.  Clothed  in  leather  breeches  they  sat 
upon  a  wooden  bench  on  which  some  of  the  liquid  had  been  spilled. 
The  relative  difficulty  experienced  in  rising  gave  them  an  indication 
of  the  amount  of  sugar. 

The  old-time  laws  did  not  fail  for  lack  of  punitory  clauses—  fines, 
imprisonment,  sitting  in  the  pillory,  with  the  loaves  of  false  bread  tied 
about  the  neck  or  parading  the  streets  with  similar  decorations,  riding 
for  a  day  enthroned  in  the  city  garbage-eart,  everything  down  to 
enforced  consumption  of  the  adulterated  articles.  This  latter  was 
sometimes  equivalent  to  the  death-penalty.  At  Biebrich  on-the-Rhine 
a  dealer  was  forced  to  drink  his  own  urine.  He  died  from  the  effects. 
Very  often  the  penalties  were  excessively  severe,  as  burning  and  bury- 
ing alive  in  Germany.     Yet  the  ease  with  which  they  escaped  detec- 
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tion  and  the  profits  of  the  business  were  too  great  a  temptation. 
Adulterations  flourished  and  the  governments  were  unable  to  suppress 
it.  Modern  legislation  in  England  was  largely  brought  about  by  the 
careful  scientific  work  of  the  distinguished  chemist  Aceum.  But  the 
first  Parliamentary  commission  and  general  legislation  were  due  to  the 
influence  of  the  Lancet  and  its  Sanitary  Commission,  under  the  leader- 
ship of  Dr.  Hassall.  This  Commission  was  appointed  in  1855,  and 
effective  legislation  in  England  on  this  subject  dates  from  that  year. 

Mere  legislation,  without  proper  machinery  for  enforcement  of  the 
laws,  will  not  check  adulteration.  The  case  of  France  may  be  cited 
as  one  of  inefficient  legislation  at  first,  afterwards  made  effectual  by  a 
system  of  inspection,  fines  and  publication  of  the  offences.  The 
account  is  taken  from  Count  Wihair's  report.  Under  the  laws  of 
France  the  average  yearly  convictions  from  1846-1850  was  196; 
1851-1855,  6,780;  1856-1860,  8,442;  1861-1865,  4,605;  1866-1870, 
3,014;  1871-1875,3,209;  1876-1880,3,398. 

In  spite  of  these  convictions,  adulteration  of  foods  and  drugs  was 
very  common.  The  difficulty  of  detection,  the  indifference  of  the 
public,  the  small  amount  involved  in  each  transaction,  the  trouble, 
annoyance  and  expense  of  prosecution  and  the  doubtful  recompense 
following  it,  even  in  cases  of  success,  were  causes  opetatiug  upon 
human  nature  applying  in  France  as  well  as  elsewhere. 

In  January,  1881,  was  established  the  most  effective  engine  against 
adulteration  yet  devised — the  municipal  laboratory  already  mentioned. 
Scientific  experts  analyzed  samples  brought  them  by  inspectors  or  the 
general  public,  and  the  results  are  still  regularly  published.  Manu- 
facturing establishments  are  visited  and  everything  fraudulent  confis- 
cated. Those  guilty  of  breaches  of  law  are  prosecuted  and  in  every 
respect  the  law  firmly  administered ;  24,655  visits  of  inspection  were 
made  in  1881;  a  great  many  more  are  made  now  annually;  6,517 
specimens  were  analyzed  in  1881 ;  between  2,000  and  3,000  per  month 
are  analyzed  now.  The  cost  to  the  public  is  made  exceedingly  low. 
The  result  has  been  that  the  number  of  samples  found  adulterated  has 
been  reduced  over  50  per  cent.  The  certainty  of  inspection,  examina- 
tion and  the  publicity  are  having  due  effect. 

It  seems  to  me  North  Carolina  might  adopt,  at  a  low  cost,  a  system 
of  inspection  making  public  the  results.  Much  would  be  gained  by 
it.  This  State  has  now  the  proud  privilege  of  being  one  of  the  only 
three   in   the   Union    without   legislation  against  adulteration.     The 
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others  are  Arkansas  and  Mississippi.  There  is  a  law,  however, 
allowing  those  desiring  it  to  have  analyses  of  suspected  articles  to 
be  made  through  the  Board  of  Health. 

It  seems  to  me  clearly  the  duty  of  North  Carolina  to  protect  her 
citizens  in  this  matter  so  important  to  their  welfare.  The  citizen 
should  demand  it  as  his  right,  for  individually  he  is  helpless  against 
the  purveyors  of  his  foods  and  medicines.  It  will  cost  the  State 
something,  of  course,  but  can  we  afford  to  be  "penny  wise  and 
pound  foolish"?  To  quote  a  distinguished  Frenchman,  "It  is  an 
axiom  universally  admitted  at  the  present  day  that  no  expenditures 
of  the  government  prove  so  profitable  as  those  which  are  made  in 
bettering  the  public  hygiene." 


What  Cases  of  Insanity  Shall  We  Treat  at  Home  ? — Dr. 
Landou  C.  Gray,  in  the  American  Journal  of  the  Medical  Sciences  for 
January,  discusses  the  above  question.  We  abstract  from  his  paper 
the  following  :  Cases  favorable  for  home  treatment  may  be  catalogued 
as  follows:  Subacute  mania;  melancholia  that  is  non-hallucinatory 
and  without  great  agitation,  precordial  fear,  or  stupor;  many  cases  of 
primary  dementia  ;  many  cases  of  post-febrile  and  so-called  puerperal 
insanities;  insanity  of  doubt ;  most  cases  of  epileptic  insanity;  some 
cases  of  hysterical  and  periodical  insanity,  as  well  as  of  the  so-called 
circular  varieties;  certain  insanities  of  pubescence;  the  insanities  of 
childhood.  The  forms  of  insanity  which  should  be  sent  to  an  asylum 
are:  All  chronic  insanities;  all  forms  of  insanity  characterized  by 
homicidal,  suicidal  or  violent  outbreaks;  transitory  mania;  paranoia; 
the  form  of  insanity  known  as  "katatonia";  melancholia  with  stupid- 
ity, great  agitation,  or  distinctly  marked  praecordial  fear;  general 
paralysis  of  the  insane ;  all  forms  of  dementia  constituting  the  terminal 
stage  of  insanities,  or  that  are  caused  by  organic  brain  disease,  or  that 
are  senile;  the  insanity  of  masturbation."  The  article  abounds  in 
helpful  hints  which  may  serve  a  good  turn  to  the  general  practitioner 
in  those  pinching  times  of  necessity  in  which  all  of  us  occasionally 
find  ourselves. 
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SELECTED  PAPERS. 


CLINICAL  SOCIETY  OF  MARYLAND. 


[Stated  meeting  held  January  18,  1889.] 
The  220th  meeting  of  the  Clinical  Society  of  Maryland  was  called 

to  order  by  the  President,  Dr.  George  H.  Rohe,  in  the  chair. 

Drs.  E.  K.  Ballard,  W.  Milton  Lewis  and  J.  Holmes  Smith  were 

elected  members  of  the  Society. 

Dr.  John  R.  Winslow  read  a  very  interesting  paper  on 

PEPSIN    AND    ITS    INCOMPATIBLES. 

And  exhibited  a  number  of  tests. 

Dr.  Joseph  T.  Smith  said  that  he  was  much  interested  in  this 
subject  which  had  been  so  clearly  brought  out  by  Dr.  Winslow. 
The  uses  and  action  of  pepsin  has  been  a  mooted  question  for  some- 
time, and  we  have  all  gotten  results  just  as  varied  as  the  doctor  has 
shown. 

Dr.  R.  M.  Hall  said  he  was  much  interested  in  the  paper.  He 
had  used  pepsin  on  many  different  occasions,  and  one  of  his  chief 
objections  to  it  was  the  disagreeable  odor.  He  was  glad  to  know 
that  there  was  a  preparation  that  was  odorless. 

Dr.  J.  W.  Chambers  said  that,  according  to  Dr.  Winslow's  exper 
iments,  the  best  preparations  of  pepsin  are  manufactured  in 
America;  it  seems  to  show  that  we  either  have  better  chemists  or 
better  pigs,  he  did  not  know  which.  He  thought  that  it  would  be 
advisable  for  Dr.  Winslow  to  send  a  copy  of  his  paper  to  the 
German  chemists  and  let  them  see  what  we  are  doing. 

Dr.  John  G.  Jay  said  that  good  pepsin  may  be  given  without  any 
benefit.  Druggists  usually  use  a  paste  in  putting  such  ingredients 
into  capsules;  this  often  becomes  hard  and  the  pepsin,  in  conse- 
quence, does  not  act.  Physicians  should  order  pepsin  always  to  be 
put  up  dry. 

Dr.  George  H.  Rohe  said  that  conclusions  might  be  erroneously 
drawn  from  these  experiments.  It  is  no  proof  that  alcohol  taken 
into  the  stomach  during  the  administration  of  pepsin  will  interfere 


194  ENUCLEATION   OF   TUBERCULOUS  GLANDS. 

with  its  action,  because  its  addition  to  pepsin  in  a  test  tube  will 
bring  about  deteriorating  results. 

Dr.  John  R.  Winslow  said,  in  conclusion,  that  the  test  regarding 
alcohol  was  simply  in  reference  to  the  wine  of  pepsin  where  it 
remains  in  solution.  There  is  no  doubt  that  a  large  dose  of  one 
preparation  of  the  drug  may  give  us  as  good  results  as  a  smaller 
dose  of  a  different  preparation,  but  it  is  well  for  us  to  know  which 
is  the  best  one,  and  then  we  can  prescribe  to  advantage. 

Dr.  T.  W.  Kay  read  a  paper  on 

ENUCLEATION  OP  TUBERCULOUS  GLANDS, 

and  his  conclusions  were  as  follows  : 

1.  Scrofulous  and  tuberculous  deposits  are  identical,  microscopi- 
cally and  clinically. 

2.  Tuberculosis,  as  a  rule,  as  acquired  by  the  respiratory  passages 
in  adults  and  the  alimentary  canal  in  children.  w 

3.  Pulmonary  tuberculosis  is  generally  secondary,  due  to  a  spread 
from  a  local  deposit. 

4.  These  local  deposits  are  generally  confined  to  the  lymphatic 
glands  which  are  in  reach  of  the  surgeon. 

5.  Every  local  deposit  may  be  a  cause  of  general  infection. 

6.  All  enlarged  glands,  not  due  to  mechanical  irritation,  and  not 
yielding  promptly  to  medication,  should  be  removed  if  possible. 

7.  The  removal  of  superficial  non-suppurating  glands  is  easy  and 
free  from  danger. 

Dr.  Randolph  Winslow  said  that  he  thought  that  all  surgeons 
would  agree  with  Dr.  Kay  in  the  procedure  that  he  recommends. 
He  would  temporize  as  little  as  possible,  and  use  as  little  drugs  as 
he  could  do  with,  because  they  often  aid  the  progress  of  the  disease, 
instead  of  arresting  it.  These  growths  should  be  considered  malig- 
nant, and  when  in  a  gland  that  we  can  reach,  it  should  be  removed 
immediately.  He  had  been  doing  this  for  years.  Like  all  malig- 
nant growths,  if  we  delay,  secondary  deposits  will  surely  follow. 
He  had  a  case  once  where  a  girl  had  some  enlarged  glands  about 
her  neck.  Shortly  afterwards  her  temperature  arose  rapidly,  and 
she  subsequently  died  of  acute  tuberculosis. 

Dr.  J.  W.  Chalmers  said  that  he  had  had  a  certain  amount  of 
experience  in  this  elass  of  cases,  and  some  years  ago  he  read  a  paper 
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on  the  subject  and  made  a  statement  that  these  growths  should 
always  be  considered  malignant,  and,  when  possible,  they  should  be 
removed.  The  sooner  this  is  done  the  better.  The  surgeon  who 
removes  the  greatest  number  of  these  glands  from  children  will 
have  the  least  number  of  cases  of  general  tuberculosis  to  follow. 
Tuberculosis  of  the  testicles  has  often  been  treated  by  their  removal, 
and  with  most  excellent  results,  why  not  the  same  in  glands  else- 
where ? 

Dr.  J.  E.  Wiltshire  said  whilst  he  is  inexperienced  in  the  opera- 
tive part  of  the  subject  presented  by  Dr.  Kay,  yet  he,  in  common 
with  others  of  the  profession,  is  interested  in  the  study  of  tubercu- 
losis, and  the  more  he  studied  the  subject  the  more  he  becomes 
alarmed  for  the  safety  of  the  human  race,  because  of  the  ubiquity 
of  the  tubercular  bacilli  all  are  alike  liable  to  their  infection. 
These  enter  the  system  by  the  various  avenues  of  ingress,  and  if 
they  find  a  soil  favorable  to  their  culture  and  colonization,  tubercu- 
lar foci  are  established  step  by  step,  until  a  general  military  tuber- 
culosis is  started  up,  unless  the  tissues  are  vigorous  enough  to  resist 
the  march  of  the  enemy  that  threatens  them.  Dr.  Wiltshire  is  in 
unison  with  Dr.  Kay  as  to  the  tubercular  bacilli  entering  the  system 
by  the  air-passages  and  alimentary  canal,  and  would  like  to  call 
attention  to  the  fact  that  they  also  find  their  way  through  cuts  and 
abrasions  in  the  skin,  and  when  once  there  they  find  easy  access  to 
the  lymph  glands,  which  are  a  favorite  and  congenial  soil  to  their 
culture.  The  swollen  and  cheesy  glands  so  often  seen  in  the  axillary 
and  cervical  regions,  and  accepted  by  some  as  scrofulous,  are  in  fac^ 
tubercular  foci,  only  waiting  for  the  conditions  to  appear  that 
quicken  and  favor  the  spread  of  their  contagion.  That  these  foci, 
if  accessible  to  the  surgeon's  knife,  should  be  removed,  no  one  will 
gainsay.  It  is  true  we  do  not  know  that  we  are  removing  the  sole 
focus  of  the  disease,  still  the  surgeon  is  warranted  in  removing  that 
which  might  in  the  future  prove  a  possible  source  of  a  general 
infection. 

Dr.  T.  W.  Kay  said  that  he  had  hoped  the  subject  would  have 
received  a  more  extensive  discussion.  If  we  find  the  glands 
enlarged,  superficial  and  within  reach,  they  ought  to  be  removed. 

Dr.  B.  B.  Browne  reported  a  case  of 
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LAPAROTOMY    FOR    ABDOMINAL    TUMOR    WITH    FISTULOUS    OPENING    AT 
THE    UMBILICUS, 

and  showed  the  specimen. 

Case. — Mary  M.,  single,  aged  thirty  years,  had  an  attack  of  con- 
tinued fever  about  five  years  ago,  lasting  several  months.  About 
one  month  after  her  recovery  she  noticed  a  swelling  at  the  umbilicus, 
which  a  month  afterwards  ruptured  and  discharged  a  large  amount 
of  pus.  This  fistulous  opening  at  the  time  the  case  came  under 
observation  (about  one  year  ago)  measured  five  inches  in  depth. 
The  probe  passed  into  a  tumor  situated  between  the  umbilicus  and 
symphysis.  The  tumor  was  adherent  to  the  abdominal  walls  on  the 
left  side,  to  the  fundus  of  the  uterus  and  to  the  left  broad  ligament. 
It  was  removed  by  enucleation.  There  was  no  pedicle.  The  patient 
has  done  well;  there  has  been  no  rise  of  temperature  of  more  than 
one  degree. 

Microscopical  examinations  of  the  growth  showed  it  to  be  a  papil- 
lotomous  cystic  adenoma. 

Dr.  W.  P.  Chunn  asked  if  the  t  imor  involved  either  ovary. 

Dr.  B.  B.  Browne  said  no — both  ovaries  were  perfectly  free.  The 
tumor  had  no  pedicle  and  was  attached  all  around  by  connective 
tissue. 

Dr.  R.  M.  Hall  asked  if  he  had  used  antisepsis  in  doing  the 
operation. 

Dr.  B.  B.  Browne  said  that  as  it  was  a  suppurating  wound  with 
which  he  had  to  deal,  he  used  a  solution  of  carbolic  acid  and  corro- 
sive sublimate.     The  wound  was  dressed  with  iodoform  gauze. 

Dr.  W.  B.  Piatt  reported  a  case  of 

STRANGULATED    HERNIA    IN    A    WOMAN    EIGHTY    YEARS    OF    AGE. 

Dr.  James  M.  Craighill  asked  if  vomiting  is  not  a  prominent 
symptom  after  the  relief  of  a  strangulated  gut. 

Dr.  W.  B.  Piatt  said  that  it  might  occur  from  the  effects  of  ether, 
but  not  from  any  other  cause. 

Dr.  J.  W.  Chambers  said  that  this  case  shows  how  slightly  dan- 
gerous is  this  operation  if  the  gut  is  in  a  reasonably  good  condition. 
He  thinks  that  the  public  has  been  badly  trained  in  reference  to  it. 
He  shall  use  this  case  as  an  illustration  in  arguing  in  favor  of  the 
operation  when  he  has  to  perform  it  in  the  future. 
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A    FATAL     CASE     OF     DOUBLE     PHLEGMASIA     DOLENS,     WITH     REMARKS 
ON    THE    NATURE    OF    THE    DISEASE  — By     A.     K.     Bond,     M.D.,     of 

Baltimore,  Md. — (Read  before  the  Clinical  Society  of  Maryland 
February  1st,  1889.) 

The  patient  was  a  mulatto  woman,  33  yeai>  of  age,  apparently 
well-formed  and  healthy.     She  had  one  child  about  18  months  old. 

I  was  first  called  to  attend  her  February  18th,  1885,  in  labor,  but 
on  arrival  at  the  house  I  was  told  that  she  had  been  delivered,  after 
a  normal  labor,  by  the  nurse,  and  that  my  services  were  not  needed. 

Being  summoned  again,  13  days  later,  I  found  the  patient  in  a 
very  dirty  room  attended  only  by  h-r  mother,  who  was  away  all 
day  at  work.  She  was  very  weak,  and  upon  examination  I  found 
symptoms  of  circumscribed  pneumonia  in  the  left  suprascapular 
region.  For  this  I  treated  her  one  month.  During  this  time  the 
temperature  in  the  mouth  ran  from  104°  in  the  beginning,  irregularly 
down  to  99.4°,  the  respiration  varied  between  20  and  30,  and  the 
pulse,  which  was  very  weak  and  compressible,  gradually  descended 
from  130  to  90.  There  was  no  corresponding  improvement  in  the 
patient's  general  health.  The  mind  was  clear,  there  was  a  sense  of 
great  weakness,  a  slight  cough,  a  poor  appetite,  a  moist  tongue,  the 
urine  looked  natural,  there  was  slight  constipation  and  some  blood- 
tinged  leucorrhcea.  There  was,  at  the  first,  much  hypogastric  pain. 
There  were  no  chills. 

The  treatment  was  with  compound  licorice  mixture,  quinine  and 
whiskey. 

On  April  2d,  a  month  and  a  half  after  delivery,  she  began  to 
suffer,  in  addition  to  the  lung  trouble,  from  severe  pain  in  the  left 
hip,  above  and  a  little  behind  the  great  trochanter.  The  tempera- 
ture was  now  100°,  the  respiration  20,  the  pulse  100. 

The  pain  in  the  left  hip  continued  for  two  weeks,  yielding  some- 
what to  blisters  over  its  seat,  dressed  with  morphia.  During  this 
time  the  temperature  continued  between  100°  and  103°,  and  the 
patient  seemed  greatly  depressed,  though  bright  and  cheerful  when 
the  pain  was  less  severe.  Her  appetite  was  good,  her  sleep  natural, 
and  at  times  she  was  able  to  sit  up.  Quinine,  4  grain*  three  times 
a  day,  was  given,  with  morphia  when  the  pain  was  great. 

Two  months  after  delivery  the  left  leg  began  to  swell,  from  the 
groin  downward  to  the  foot.     The  parts  behind  the  great  trochanter 
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were  not  swollen,  and  the  pain  there  became  less  severe.  The  tissues 
in  the  groin  were  hard  and  knotted  and  very  painful.  The  pain 
there  began  gradually  a  day  or  two  before  the  swelling,  and  ex- 
tended along  the  line  of  the  femoral  artery.  The  tissues  of  the 
limb  became  more  and  more  tense  until  the  climax  was  reached, 
when  they  were  so  tense  as  not  to  pit  on  pressure.  The  tension  then 
gradually  decreased.  The  patient  could  hardly  move  the  limb. 
The  skin  of  the  affected  parts  had  a  peculiar  pale  whitish  appear- 
ance, with  dark  spots  over  the  course  of  the  veins.  At  first  it 
seemed  a  little  warmer  than  that  of  the  opposite  limb.  The  patient 
complained  much  of  thirst.  The  appetite  was  good,  the  bowels 
regular.  The  supply  of  milk  from  the  breasts  had  gradually  ceased. 
The  temperature  varied  between  102°  and  103°.  Quinine,  tincture  of 
iron  and  whiskey  were  used  as  required,  with  local  washes  of  opium. 
At  the  end  of  the  second  week  of  this  swelling  she  was  able  again 
to  move  the  limb  a  little.  She  was  very  feeble;  temperature  was 
101°,  pulse  130  to  140. 

At  this  time  she  complained  of  chilliness,  and  two  days  later  her 
right  knee  began  to  swell,  as  the  left  Lad  done,  the  swelling  being 
accompanied  by  pain  behind  the  great  trochanter  and  in  the  groin. 
She  lay  now  propped  up  in  bed  with  the  left  leg  straight  and  the 
right  leg  rotated  inward — previously  the  right  had  been  kept  straight 
and  the  left  turned  in.  There  was  no  excessive  heat  of  the  skin, 
and  she  seemed-  no  longer  feverish.  The  swelling  in  the  left  leg 
continued  to  decrease.  The  treatment  was  whiskey  and  tincture 
of  iron. 

Four  days  later  a  bed-sore  appeared  on  the  left  side  over  the 
sacrum,  and  the  next  day  another  over  the  middle  of  the  sacrum. 
The  left  leg  was  now  nearly  well,  the  right  pitted  on  pressure  up  to 
the  knee,  but  above  was  too  tense  to  pit. 

The  whole  limb  was  painful  when  touched.  Pulse  was  130.  Sleep 
was  good,  appetite  fair.  Ten  drops  of  tincture  of  digitalis  were 
ordered  three  times  a  day.  Two  days  later  I  found  her  much  worse, 
reclining  with  drooping  eye-lids,  labored  breathing  (apparently  not 
from  obstruction  to  the  entrance  of  air  into  the  lungs),  rapid  and 
weak  pulse.  The  face  was  extremely  wasted,  the  limbs  were  as 
before.  I  stopped  the  digitalis  tincture  (only  a  few  doses  had  been 
given),  and  increased  the  dose  of  whiskey.  The  patient  died  in  the 
afternoon  of  this  day,  12  weeks  after  delivery  and  4  weeks  after 
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the  swelling  first  appeared.  The  immediate  cause  of  death  seems 
to  have  been  thrombosis  of  the  right  side  of  the  heart  or  pulmonary 
artery — perhaps  embolic.     There  was  no  post-mortem. 

In  an  article  of  this  sort  there  is  no  opportunity  for  a  thorough 
discussion  of  the  diseases  in  question,  the  literature  of  which  is 
targe.  I  shall,  however,  review  rapidly  some  important  questions 
connected  with  it. 

In  regard  to  the  nature  of  phlegmasia  dolens,  much  remains  to  be 
known. 

Most  writers,  however,  agree  that  it  is  a  peculiar  form  of  oedema, 
caused  by  pressure  upon,  or  thrombosis  in,  the  veins  of  the  part, 
associated  with  an  abnormal  state  of  the  blood,  a  stoppage  of  the 
lymph  circulation,  or  else  some  unknown  condition  of  the  part. 
Thrombi  in  the  veins,  especially  the  femoral,  are  found  in  nearly  all 
cases,  but  occasionally  (Lusk's  Midwifery)  no  thrombi  can  be  found; 
in  these  cases  there  is  probably  pressure  from  without  upon  the 
veins. 

On  the  other  hand,  fatal  phlebitis  of  the  femoral  vein  does  not 
necessarily  (Pepper's  System,  vol.  3)  produce  phlegmasia  dolens, 
and  femoral  phlebitis  causing  complete  obstruction  of  the  vein* 
produced  artificially  in  a  healthy  animal,  differs  from  phlegmasia 
dolens  in  that  it  eauses  but  little  pain  and  only  slight  effusion  into 
the  cellular  tissue,  while  the  limb  pits  readily  on  pressure. 

Phlegmasia  dolens  may  occur  in  males  and  non-puerperal  females 
in  conditions  of  depressed  vitality,  as  during  convalescence  from 
acute  disease,  and  in  persons  suffering  from  phthisis,  cancer  and 
other  cachexiae.     It  may  affect  the  arms  as  well  as  the  legs. 

The  compression  of  the  veins  or  thrombosis,  which  is  essential  to 
the  disease,  may  be  produced  in  several  ways  : 

1.  There  may  be  a  tumor  or  other  body  pressing  upon  the  great 
veins  in  the  pelvis  or  in  the  limb. 

2.  Peri-uterine  cellulitis,  which  generally  becomes  circumscribed 
or  spreads  upward  and  into  the  abdominal  walls,  may  extend  down- 
ward, causing  infiltration  of  the  sheaths  of  the  vessels  and  nerves 
which  supply  the  lower  limbs,  with  compression  of  the  same. 
Thrombosis  of  the  veins  and  exudation  into  the  tissues  result  from 
this  pressure. 

3.  Thrombosis— probably  of  septic  origin— may  begin  in  the  veins 
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of  the  uterus  or  adjacent  parts,  and  extend  by  way  of  the  spermatic 
or  hypogastric  veins  to  the  femoral  vein  and  its  branches. 

4.  The  blood,  loaded  with  effete,  perhaps  septic,  material  from  the 
womb,  or  altered  in  some  essential  particulars  by  other  influences, 
may  acquire  a  tendency  to  form  thrombi  in  any  part  of  the  body 
where  the  conditions  are  suitable  for  thrombosis,  and  obstruction  in 
the  veins  of  the  brain,  lungs  or  limbs  may  occur. 

In  regard  to  the  structure  and  mode  of  formation  of  these  thrombi, 
I  may  quote,  in  general  terms,  from  an  article  by  Dr.  Welch 
(Transactions  Pathological  Society  of  Philadelphia,  1887).  The 
thrombi  which  are  formed  in  circulating  blood,  as  a  result  of  slow- 
ing of  the  blood  and  some  abnormal  condition  of  the  inner  coat  of 
the  vessels,  may  or  may  not  be  stained  by  the  presence  of  red  cor- 
puscles; yet  they  differ  in  many  respects  from  red  clots  found  in 
stagnant  blood.  In  the  formation  (experimentally)  of  these  white 
thrombi  there  is  first  an  accumulation  of  blood-plates  at  the  point 
affected,  white  corpuscles  then  make  their  way  into  the  masses  of 
blood-plates,  and  the  formation  of  fibrin  takes  place.  Colonies  of 
micrococci  are  often  found  in  such  thrombi,  when  they  occur  in  the 
course  of  infectious  diseases.  In  a  case  of  thrombosis  following 
parturition,  fresh  white  thrombi  were  found  in  the  femoral  and  iliac 
veins,  the  inferior  vena  cava,  the  branches  of  the  pulmonary  artery 
and  the  cerebral  sinuses.  Such  cases  in  which  many  thrombi  form 
in  distant  parts  of  the  body,  are  most  naturally  interpreted  as  exam- 
ples of  thrombosis  caused  by  fermentative  changes  in  the  blood. 

Knowing  the  conditions  which  dispose  to  phlegmasia  dolens,  we 
may  more  successfully  guard  against  it. 

In  case  of  pressure  of  tumors,  etc.,  upon  the  veins,  we  may  not 
be  able  to  accomplish  much;  but  peri-uterine  cellulitis  and  throm- 
bosis beginning  in  the  uterine  veins,  as  well  as  those  changes  in  the 
blood  which  dispose  to  general  thrombosis,  may  be  avoided  in  most 
cases  by  strict  observance  of  the  laws  of  cleanliness  in  labor  and 
childbed,  by  protection  of  the  tissues  of  the  mother  from  injury 
during  labor,  by  the  prevention  of  severe  haemorrhage  and  by  atten- 
tion to  the  general  health  of  the  patient. 

When  phlegmasia  dolens  has  once  begun,  there  is  one  point  in  the 
treatment  which  should  always  be  kept  in  mind.  Death  occurs,  in 
the  rare  eases  in  which  it  does  occur,  from  the  separation  of  a  part 
of  a  thrombus,  its  conveyance  by  the  blood-stream  and  its  lodgment 
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iu  the  pulmonary  arteries.'  This  is  a  general,  if  not  invariable,  rule 
To  prevent  this  accident,  the  limb  affected  should  be  kept  at  rest 
from  active  and  passive  motion,  and  the  patient  should,  as  far  as 
possible,  maintain  a  horizontal  position. 

In  the  case  which  I  have  related  the  patient  was  allowed  to  move 
about  and  sit  up,  because  she  became  very  weary  of  lying  flat  in 
bed,  and  because  the  text-book  which  I  was  following— Irishman's 
Midwifery— gave  no  caution  at  all  against  movement  and  dislodgment 
of  thrombi. 

It  should  never  be  forgotten  that  phlegmasia  dolens  arises  in 
many  cases  from  blood-poisoning,  and  that  a  physician,  passing 
directly  from  such  a  case  to  a  healthy  parturient,  may  fatally  infect 
the  latter. 

In  the  case  which  I  have  now  recorded  the  swelling  in  the  leg 
began  at  a  much  later  period  than  is  usual,  but  the  pneumonic 
symptoms  which  appeared  13  days  after  delivery  may  have  really 
resulted  from  a  thrombosis  (embolic  or  primary)  in  the  pulmonary 
vessel.  The  sciatic  pain  which  lasted  for  two  weeks  before  the 
swelling  in  the  leg  appeared,  may  have  been  the  result  of  pressure 
of  a  pelvic  exudation  (cellulitis)  upon  the  sciatic  nerve.  Although 
the  patient  was  extremely  feeble  toward  the  end,  yet  death  set  in 
with  a  suddenness  which  suggests,  taken  in  connection  with  the 
great  increase  of  dyspnoea,  the  plugging  of  the  pulmonary  artery 
with  an  embolus. 


COCAINE-POISONING. 


Since  the  introduction  of  cocaine  into  the  practice  of  medicine 
so  many  cases  of  poisoning  have  occurred  that  it  is  important  to 
analyze  these  for  future  guidance.  It  is  the  fate  of  nearly  every 
useful  but  powerful  drug,  before  its  complete  action  is  recognized, 
to  be  either  too  extensively  or  too  recklessly  employed.  Perhaps 
this  has  been  the  case  with  cocaine,  because  it  is  commonly  used  for 
its  local  anaesthetic  effect — to  alleviate  local  burning,  tenderness  or 
pain — and  for  its  anaesthetic  effect  prior  to  the  extraction  of  teeth  or 
other  minor  operations.  Although  these  local  uses  are  the  chief 
ones  for  which  cocaine   is  employed,  yet  it  is  important  to  bear  in 
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mind  that  it  is  a  very  powerful  poison.  When  simply  painted  on  to 
the  parts  serious  results  do  not  often  ensue,  except  when  applied  to 
the  pharynx  or  larynx  in  the  form  of  spray.  A  tendency  to  syncope 
and  complete  unconsciousness  may  follow  its  use  in  this  way.  When 
injected  under  the  gums  for  the  extraction  of  teeth,  or  under  the 
skiu  for  the  removal  of  a  tumor  or  the  opening  of  an  abscess,  great 
care  is  necessary  in  graduating  the  dosage,  a  fact  by  no  means 
generally  recognized.  And  this  fact  becomes  all  the  more  impor- 
tant when  it  is  remembered  that  there  is  very  great  idiosyncrasy 
in  the  action  of  cocaine.  A  number  of  trials  were  made  with 
cocaine  by  Decker,  with  the  view  of  lessening  the  pain  caused  by 
hypodermic  injections  of  calomel;  and  he  found  that  a  dose  of  0.05 
gramme  (f  of  a  grain)  ought  never  to  be  exceeded  in  a  hypodermic 
injection,  and  that  usually  half  that  amount,  §  of  a  grain,  was  safer 
to  administer.  This  does  not  mean  that  a  dose  larger  than  £  of  a 
grain  cannot  be  administered  with  impunity;  but  it  is  impossible  to 
predict  that  a  larger  dose  will  not  cause  serious  symptoms  of 
poisoning. 

Besides  its  action  as  a  local  anaesthetic,  cocaine  is  a  stimulant  to 
the  central  nervous  system  first,  and  finally  a  paralyzer.  It  increases 
the  respiraitions  and  causes  death  either  by  respiratory  paralysis,  or 
more  commonly,  according  to  Mosso,  by  a  tetanus  of  the  respiratory 
muscles.  Cocaine,  moreover,  paralyzes  the  vagus,  causing  extreme 
rapidity  of  the  heart's  beats;  it  raises  the  arterial  blood-pressure 
and  increases  the  intestinal  movements.  It  diminishes  also  the 
secretion  of  sweat  and  of  saliva,  and  causes  a  considerable  rise  of 
body  temperature.  According  to  Mosso,  cocaine  is  one  of  the  most 
energetic  substances  known  in  causing  an  increase  of  thf  tem- 
perature. 

In  many  of  its  actions,  therefore,  cocaine  resembles  atropine;  in 
dilating  the  pupil,  in  stimulating  the  central  nervous  system  and 
finally  paralyzing  it;  in  paralyzing  the  vagus,  in  diminishing  the 
secretions  and  in  increasing  the  intestinal  movements.  It  differs 
from  atropine  in  producing  a  contraction  of  the  peripheral  blood- 
vessels, while  the  primary  contraction  caused  by  atropine  rapidly 
passes  into  dilatation.  From  this  epitome  of  the  physiological 
action  of  the  alkaloid,  the  symptoms  of  poisoning  in  man  are 
readily  understood. 

The  question  whether  in  a  given  case  a  drug  will  produce  symp- 
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toms  of  poisoniog  or  not  depends  chiefly  on  the  dose  given,  but  also 
on  the  mode  of  administration,  and  on  the  rapidity  of  elimination. 
Cocaine  given  hypoderraically  is  rapidly  absorbed;  it  is  also,  in  the 
healthy  individual,  rapidly  eliminated  by  the  kidneys.  If,  however, 
there  is  extensive  disease  of  these  organs,  elimination  will  be  pre- 
vented to  a  greater  or  less  extent,  and  the  symptoms  of  poisoning 
will  be  more  serious.  In  a  recent  case,  in  which  22  grains  were 
accidentally  administered  by  the  mouth,  the  patient,  a  man,  died 
almost  immediately,  At  the  post-mortem  examination  it  was  found 
that  one  kidney  was  tuberculous  and  the  other  was  not  functional 
owing  to  to  advanced  atrophy,  a  condition  of  organs  which  would 
certainly  prevent  the  rapid  elimination  of  the  alkaloid. 

The  slow  elimination  in  other  persons  may  explain  some  of  the 
cases  in  which  cocaine  has  caused  poisoning.  Mowat  relates  the 
case  of  a  man,  aged  29,  in  whom  one  drop  and  a  half  of  10  p.  c. 
solution  was  injected  at  the  sides  of  a  rodent  ulcer  of  the  eyelid, 
previous  to  operation.  The  dose  was  only  about  1-7  of  a  grain,  but 
as  the  wound  was  about  being  sewn  up  the  patient  became  pale  and 
gasped  for  breath,  while  his  legs  were  stiff  and  cold.  The  pupils 
were  half  dilated  and  reacted  to  light;  the  pulse  was  weak  and  very 
frequent.  The  knee-reflex  was  exaggerated,  and  clonic  spasms  of 
short  duration  supervened.  When  these  had  ceased  the  patient 
appeared  drunk,  and,  on  recovery,  was  giddy  for  sometime.  It  is 
unusual  to  observe  such  serious  symptoms  of  poisoning  from  so 
small  a  dose.  The  great  vascularity  of  the  eyelid  may  have  aided 
the  rapid  absorption  of  the  poison.  Poisoning,  however,  by  larger 
doses,  is  by  no  means  uncommon.  A  dentist,  for  example,  injected 
into  the  gums  of  a  girl,  aged  19,  1^  grain  (0.1125  gramme)  of 
cocaine  in  two  portions.  Anaesthesia  was  complete  in  a  few  minutes, 
and  the  tooth  was  extracted  with  ease.  After  washing  out  the 
mouth  once  or  twice,  the  patient  became  very  pale  and  fell  into 
convulsions.  Nitrite  of  amyl  and  cold  affusions  were  tried,  but  had 
no  effect  in  restoring  the  patient.  She  became  unconscious  and 
groaned,  while  the  clonic  spasms  in  the  muscles  of  the  body  and 
extremities  lasted  for  five  hours.  The  pupils  were  dilated  and  did 
not  react  to  light.  At  first  the  pulse  at  the  wrist  could  not  be 
counted,  but  afterwards  it  was  176  in  the  minute.  The  temperature 
was  raised,  being  38.2  C.  (100.8  F.),  and  the  respirations  were  44. 
The  unconsciousness  lasted  two  hours  after  the  spasms  had  ceased. 
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The  patient  recovered  consciousness  in  seven  hours,  but  was  then 
unable  to  use  the  extremities.  There  was  well-marked  photophobia, 
diminished  sensation  in  the  hands,  anaesthesia  of  the  mucous  mem- 
branes of  the  nose  and  mouth  and  loss  of  smell  and  taste.  The 
pulse  was  now  132  and  the  respirations  28  in  the  minute.  Gradual 
recovery  took  place,  but  there  was  pain  in  the  region  of  the  heart 
for  six  days.  During  the  first  twenty-four  hours  after  the  cocaine 
had  been  given  there  was  diminution  of  the  amount  of  urine;  there 
was  also  sleeplessness  for  thirty  hours,  and  complete  loss  of  appe- 
tite for  four  days.  The  patient  was  treated  with  large  doses  of 
opium,  but  no  appreciable  effect  was  observed. 

In  another  case,  where  1^  grain  was  injected  for  an  acute  attack 
of  sciatica,  there  was  soon  great  uneasiness  and  excitement,  with  a 
lively  but  constantly  changing  expression  of  countenance.  There 
were  choreic  gesticulations  with  the  hands;  the  pupils  were  irreg- 
ular, the  pulse  very  frequent  and  the  breathing  rapid.  Opium  given 
in  small  doses  was  not  of  much  benefit  to  the  patient.  Recovery 
did  not  ensue  till  four  days  after  the  poisoning,  and  even  then  the 
patient  was  restless  and  had  a  tendency  to  giddiness. 

In  a  third  case,  a  boy  aged  13  years  received  about  1|  grain  at 
the  side  of  a  subaceous  cyst,  which  was  about  to  be  excised;  25 
minims  of  a  solution  of  2  giains  in  35  minims  of  water  were  actu- 
ally given.  In  five  minutes  the  patient  became  pale  and  restless,  so 
that  the  operation  was  rapidly  performed.  Dyspnoea  ensued,  and 
the  pulse-rate  rose  to  120,  while  the  restlessness  increased,  and  the 
patient  wrung  his  hands.  The  heart's  action  was  very  much  dis- 
turbed, the  pulse  becoming  so  rapid  as  scarcely  to  be  felt  at  the 
wrist;  the  respirations  were  frequent  and  irregular.  In  three- 
quarters  of  an  hour  there  was  nausea,  with  eructations  and  pain  in 
the  epigastrium.  Brandy  was  administered  and  the  epigastrium 
rubbed.  In  four  hours  the  patient  was  quite  well.  It  was  noticed 
that,  at  the  time  of  the  operation,  the  anaesthesia  was  not  complete. 

It  is  evident  from  these  cases  that  any  dose  above  1  grain, 
whether  injected  into  the  gums  or  under  the  skin,  may  give  rise  to 
serious  symptoms,  happily,  however,  not  fatal.  The  case  of  poison- 
ing with  1-7  of  a  grain  mentioned  above  was  undoubtedly  due  to 
some  idiosyncrasy  on  the  part  of  the  patient;  the  other  cases  of 
poisoning  with  doses  above  a  grain  only  tend  to  confirm  Decker's 
statement  that  no  dose  over  f  of  a  grain  ought  to  be  administered 
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hypoderraically.  Indeed,  it  is  not  as  a  rule  necessary  to  use  a  larger 
dose  than  this;  if  judiciously  directed,  the  injection  may  be  so 
made  that  complete  anaesthesia  may  be  obtained  over  a  large  area 
with  even  £  a  grain.  The  object  is  to  ohtain  local  anaesthesia  with- 
out producing  any  of  the  general  physiological  actions  of  the 
alkaloid.  In  some  cases  the  advent  of  poisonous  symptoms  seems 
unavoidable,  and  the  question  arises,  what  is  to  be  done  ? 

Morphine  is  to  some  extent  an  antagonist  to  cocaine,  as  it  is  to 
atropine;  but  no  beneficial  results  appear  to  follow  the  administra- 
tion of  opium  or  morphine  in  cocaine-poisoning,  even  in  large  doses. 
Nitrite  of  amyl  has  been  recommended  as  an  antidote;  it  dilates 
the  peripheral  vessels,  while  cocaine  contracts  them.  In  cases  of 
poisoning,  however,  it  does  not  appear  to  have  been  of  much  use. 
The  chief  symptoms  in  severe  cocaine  poisoning  are  referable  to  the 
nervous  system;  these  are  unconsciousness  and  convulsions.  The 
latter,  which  are  clonic  in  character,  are  cerebral  in  origin,  since 
they  are  not  produced  in  animals  if  the  spinal  cord  be  divided. 
However  death  occurs  either  from  respiratory  paralysis  or  perhaps 
more  frequently  from  tetanus  of  the  respiratory  muscles.  Cocaine, 
in  fact,  acts  upon  the  central  nervous  system  from  above  down- 
wards; it  first  affects  the  cerebral  hemispheres,  then  the  medulla 
oblongata,  and  finally  the  spinal  cord.  Chloral  hydrate  antagonises 
all  the  actions  of  cocaine  except  the  rise  of  temperature.  Although 
chloral  itself  produces  a  great  fall  of  body  temperature,  it  does  not 
counteract  the  rise  produced  by  cocaine.  In  poisoning  by  this 
alkaloid,  Mosso,  as  the  result  of  numerous  experiments,  advises  the 
inhalation  of  ether  or  chloroform;  in  this  way  death  by  respiratory 
tetanus  is  prevented.  When  the  patient  is  recovering  somewhat, 
chloral  in  small  doses  may  be  administered.  But  prevention  is 
better  than  cure;  and  there  is  no  doubt  that  as  great  care  ought  to 
be  taken  in  using  cocaine  for  its  local  anaesthetic  effect  as  in  the 
exhibition  of  any  other  powerful  drug,  and  especially  is  this  the 
case  when  it  is  injected  hypodermically. — British  Medical  Journal, 


206 

EDITORIAL. 


THE  NORTH  CAROLINA   MEDICAL  JOURNAL. 


A    MONTHLY     JOURNAL     OF     MEDICINE    AND    SURGERY,    PUBLISHED    IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,   N.  C, 
Geo.  Gillett  Thomas,  M.  D.,  " 


Editors. 


ISP"  Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from  the  medical  profession  of  The  Caro- 
linas.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editors.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office* 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D.> 
P.  0.  Drawer  791,  Wilmington,  JV.  C. 

THE  LICENSE  LAW  RATIFIED. 


The  License  Bill,  as  printed  in  the  February  Journal,  is  now  the 
law  of  the  State.  It  had  not  been  so  announced  at  the  time  it  was 
published  in  our  columns. 

We  believe  now  that  our  law  will  stand  the  test  of  time.  The 
registration  provided  for  by  it  will  be  a  basis  upon  which  the  grand 
jury  will  be  able  to  bring  specific  indictments  against  any  person 
practising'illegally. 
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THE  DANGERS  FROM  YELLOW  FEVER  ALLEGED 
AGAINST  THE  PLANT  STEAMSHIP  LINE  BETWEEN 
TAMPA  AND  HAVANA. 


One  of  the  most  important  questions  of  our  Southern  quarantine 
is,  how  to  estimate  the  danger  from  Florida.  What  can  we  rely  on 
as  regards  the  means  used  against  the  importation  of  yellow  fever 
from  Havana?  How  much  of  known  danger  is  being  concealed 
from  the  public  ?  Are  the  railroad  and  steamship  authorities  in 
honest  accord  with  the  officers  of  health  in  Florida  and  out  of  it  ? 

We  have  just  finished  the  perusal  of  a  small  pamphlet  from  Mr. 
H.  S.  Haines,  Manager  of  the  Plant  Steamship  Company,  a  regular 
mail  service  between  Tampa  and  Havana.  It  is  entitled  a  "Defense 
of  the  Plant  Steamship  Line,  Against  the  Charge  of  Having 
Introduced  Yellow  Fever  into  Florida."  Last  August  Dr.  Holt, 
then  President  of  the  Louisiana  Board  of  Health,  made  a  positive 
declaration  in  the  Times-Democrat  of  New  Orleans  "that  the  fearful 
distress  which  has  come  upon  the  people  of  Florida  is  the  direct 
result  of  a  combination  of  ignorance,  selfishness  and  concealment  : 
the  ultimate  consequence  of  a  servile  subordination  to  the  interests 
of  railroad  and  steamboat  line." 

The  railroad  and  steamship  line  referred  to  are  those  known  as 
the  Plant  System,  managed  by  Mr.  H.  S.  Haines.  Mr.  H.  therefore 
brings  forward  indubitable  evidence  that  the  statements  made  by 
Dr.  Holt  are  without  foundation  in  fact.  We  have  the  pleasure  of 
knowing  personally  both  of  the  gentlemen  in  this  controversy.  Dr. 
Holt  is  an  ardent,  energetic  and  zealous  man,  who  made  a  bold  and 
successful  fight  in  New  Orleans  for  sanitary  reform  and  got  many 
of  the  things  he  fought  for,  but  in  the  charges  against  the  Plant 
Steamship  Line  as  the  importers  of  yellow  fever  we  are  forced  to 
believe  that  he  was  betrayed  into  a  warmer  expression  than  a 
thorough  examination  of  the  facts  would  have  warranted. 

We  have  known  Mr.  Haines  from  his  school-boy  days,  and  if 
bravery  in  the  time  of  need,  a  strict  devotion  to  duty  and  a  clear 
brain  count  for  anything,  he  possesses  all  that  is  necessary  to  inspire 
confidence  and  carry  conviction  when  he  makes  a  statement.  It 
comes  to  light  by  his  pamphlet  that  he  was  not  only  not  reckless  in 
carelessly  plying  a  commerce  with  Havana,  the  nest  of  yellow  fever, 
but  he  personally  superintended  the  construction  of  ships  for  this 
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foreign  trade  with  a  full  knowledge  of  the  dangers,  and  with  an 
intelligent  determination  to  overcome  all  difficulties,  seeing  to  it 
that  the  construction  would  facilitate  ventilation  and  the  cleansing 
of  the  bilges,  in  short,  his  company  produced  model  ships,  the  like 
of  which,  if  successfully  imitated  by  vessels  in  all  the  trades,  would 
reduce  the  dangers  of  imparting  disease  to  its  minimum.  His 
statements  are  more  than  borne  out  by  a  committee  composed  of 
men  of  experience  and  integrity,  with  Dr.  Neal  Mitchell,  of  Jack- 
sonville (a  name  familiar  to  thousands  who  watched  the  epidemic  in 
Florida  last  year)  as  chairman,  who  made  most  thorough  inspection 
of  one  of  the  ships,  "The  Mascotte,"  and  says  of  these  vessels 
"they  are  also  marvels  in  the  way  of  ventilation  and  improved 
sanitary  arrangements." 

We  believe  that  Dr.  Holt  is  a  fair-minded  man,  who  is  willing  to 
do  justice  to  every  one,  and  that  he  cannot  read  this  presentation 
of  the  other  side  without  withdrawing  his  very  emphatic  language. 

Those  of  us  interested  in  the  quarantine  of  next  summer,  we 
believe,  will  be  safe  as  far  as  the  dangers  from  the  Havana  Steam- 
ship Line  is  concerned,  and  now  let  us  turn  our  attention  to  the  real 
causes.  They  are  there  somewhere  in  Florida,  and  some  on  can 
show  the  duly  authorized  authorities  how  they  are,  and  then  come 
the  means  of  prevention.  It  is  easy  to  stir  up  prejudices  against 
corporations — and  many  times  they  are  at  fault — but  those  of  us 
who  are  interested  in  the  management  of  inland  quarantine  know 
that  we  have  no  such  allies  as  the  faithful  railroad  men. 

Before  we  close  we  would  just  like  to  add  that  additional  confi- 
dence is  inspired  in  the  South  by  the  fact  that  Dr.  D.  M.  Burgess, 
the  admirable  officer  who  was  first  made  an  inspector  in  Havana  by 
the  National  Board  of  Health,  is  still  at  his  post,  and  that  no  com- 
munication is  held  with  the  Havana  ships  and  the  shore  at  Havana 
except  on  his  written  permission. 


DOCTORS  ABUSING  THEIR  PRIVILEGES  AND  OPENLY 
VIOLATING  THE  LAW. 


The  North  Carolina  Presbyterian  of  the  27th  February  says: 
"To  the  shame  of  those  most  honorable  professions,  medicine  and 
pharmacy,  it  is  to  be  said  that  one  of  the  chief  difficulties  in  the 
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Way  of  temperance  ]\ps  in  the  unworthy  members  of  these  guilds 
evading  the  local  option  laws.  Doctors  are  guilty,  it  is  reported,  of 
sometimes  even  descending  to  regular  liquor-selling,  or  doctors  and 
druggists  conspire  to  render  the  law  nugatory.  Our  State  Medical 
Society,  we  really  believe,  will  be  true  to  itself  and  revoke  licenses 
of  any  physicians  upon  whom  such  outrageously  dishonorable  con- 
duct can  be  proved.  We  sincerely  hope  the  Society  will  inquire  into 
these  matters,  for  they  do  seriously  affect  the  fair  name  of  the 
profession." 

In  addition  to  the  above  we  have  heard  that  certain  doctors,  one 
of  whom  comes  under  the  recent  amendments  of  the  medical  law  in 
a  town  under  local  prohibition  rule,  has  wilfully  given  himself  to 
writing  prescriptions  for  whiskey,  until  the  customers  became  so 
numerous  he  threw  off  the  thin  disguise  of  prescription-writing  for 
drinks  and  sold  whiskey  openly.  We  agree  with  the  .Presbyterian 
that  the  Board  of  Medical  Examiners  should  look  into  the  matter 
sift  the  facts  and  cancel  the  license  of  the  offender  if  his  defiance 
of  the  law  is  proven.  Every  license  to  practice  medicine  in  this 
State  is  given  upon  the  written  endorsement  by  some  reputable 
person  of  the  moral  character  of  the  applicant,  and  the  Board  has  a 
right  to  rescind  this  license  when  immoral  charges  are  proven.  We 
commend  the  subject  to  the  initial  inquiry  of  the  Secretary  of  the 
Board  while  the  evidence  may  be  obtained. 


THE    PHARMACOPCEPIA    CONVENTION    OF    1890,    AND 
THE  COMMITTEE  OF  REVISION  OF  1880. 


It  is  now  nearly  ten  years  ago  that  the  Pharmacopoeia  Convention 
of  1880  entrusted  the  work  of  revision  and  publication  to  twenty- 
five  of  its  members. 

For  several  decades  previous  to  1880  the  United  States  Pharma- 
copoeia was  little  known  except  through  the  United  States  and  National 
Dispensatories,  which  were  the  commentaries  on  that  work.  True 
enough  the  establishment  of  the  United  States  Pharmacopoeia  was 
a  voluntary  work,  the  expenses  of  which  had  been  borne  by  its 
projectors,  who  unselfishly  had  done  their  work  without  so  much  as 
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a  nod  of  recognition  from  the  general  medical  profession,  and  with 
but  feeble  aid  from  the  pharmacal  profession,  therefore  those  of  us 
who  came  in  at  a  late  day  to  weigh  the  shortcomings  of  this  faithful 
handful  of  scientists  should  be  willing  to  accord  to  them  all  the 
credit  they  deserve.  Whatever  may  have  been  the  defects  and 
inadequacy  of  the  Pharmacopoeia  up  to  the  Convention  of  18S0, 
nothing  contributed  more  to  it  than  the  indifference  of  those  who 
ought  to  have  been  interested,  and  that  the  Committee  of  1890,  in 
rendering  the  account  of  their  work  had  an  empty  treasury,  is  not 
surprising.  It  is  not  well  now  to  rehearse  the  spirit  which  animated 
the  Convention  of  1880,  for,  like  all  reforms,  to  some,  it  had  only 
the  appearance,  to  use  the  slang  phrase  of  the  political  orators,  of 
"reforming  the  old  Committee  out,  and  reforming  a  new  one  in," 
with  no  higher  motive  than  transferring  the  office  of  publication 
from  Philadelphia  to  New  York. 

Subsequent  events  have  shown  that  business  motives  alone  did  not 
rule  the  action  of  the  Convention  or  of  the  Committee  of  Revision, 
for,  as  all  candid  persons  must  now  admit,  the  work  was  begotten  in 
a  true  scientific  spirit,  and  thus  pursued  up  to  the  very  eve  of  the 
inauguration  of  the  Convention  of  1890. 

It  would  not  become  the  writer  to  speak  in  terms  of  unbounded 
praise  of  a  work  in  which  he  had  the  honor  of  being  associated,  but 
for  the  well-known  fact  that  the  admirable  work  was  largely  done 
by  the  chemists  and  pharmacists  who  composed  the  Committee. 
The  medical  men  who  were  of  the  Committee,  it  is  true,  bore  an 
indispensable  part,  but  so  predominant  is  the  work  of  the  chemist 
and  pharmacift  that  their  work  is  scarcely  perceptible.  The  writer, 
therefore,  has  no  hesitation  in  saying  that  the  Pharmacopoeia  of  1880 
stands  before  the  profession  as  an  admirable  piece  of  work,  present- 
ing for  the  first  time  a  sufficiently  ample  scientific  basis  as  to  rank 
it  with  the  best  of  its  rivals  in  any  country. 

Finding  the  treasury  empty,  the  present  Committee  set  about 
replenishing  its  coffers,  and  by  wise  management  has  been  able  to 
pay  for  special  investigations — of  which  there  have  been  many — 
and  will  turn  over  to  their  successors  a  sufficiency  of  money  to 
pursue  investigations  without  delay,  thus  laying  a  foundation  of 
such  importance  as  can  only  properly  be  estimated  by  those  who 
were  obliged  to  work  without  money. 

It  was  thought  by  the  Committee  of  1880  that  a  revision  of  the 
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Pharmacopoeia  would  be  needed  in  1885,  and  the  sharp  eye  of  the 
learned  and  sagacious  Chairman,  Mr.  Charles  Rice,  was  ever  open 
to  the  needs  of  the  professions  interested,  and  it  was  decided  that  no 
such  revision  was  actually  necessary,  although  many  very  important 
additions  had  been  made  to  the  list  of  drugs.  At  no  time  was  the 
Committee  idle.  After  the  finished  work  had  been  placed  before 
the  professions  in  the  handsome  volume  now  so  well  known,  under 
the  active  leadership  of  the  Chairman,  reviews,  digests,  criticisms 
were  carefully  made  and  read  and  weighed  and  recorded,  until  the 
Committee  will  be  able  to  present  to  the  Convention  of  1890  not 
only  the  results  of  their  labors  in  the  Pharmacopoeia,  but  a  "Digest 
of  Criticisms,"  which  will  enable  the  new  Committee  to  compass  at 
a  glance  all  the  defects  of  their  work,  and  all  the  suggestions  for 
improvement  which  have  been  made  by  doctors,  therapeutists,  phar- 
macists and  chemists  in  every  country. 

Finally,  the  Committee  of  1880  found  an  obscure  publieation, 
which  its  old  friends  were  apparently  willing  to  allow  to  remain 
obscure.  They  saw  their  opportunity,  made  good  use  of  their  time, 
organized  their  sub-committees  thoroughly,  devised  ways  and 
means  for  themselves  and  for  their  successors,  produced  a  volume 
which  was  the  exponent  of  the  state  of  the  chemistry,  pharmacy 
and  therapeutics  of  the  date  of  its  issue,  spared  no  pains  to  obtain 
criticisms,  corrections,  amendments  and  objections,  digested  them 
in  a  substantial  pamphlet  for  the  assistance  of  their  successors.  It 
would  be  gross  injustice  to  close  this  notice  without  giving  credit  to 
Mr.  Charles  Rice  for  the  great  ability  he  has  shown  in  organizing 
and  carrying  out  the  work,  for  his  varied  learning  and  skill  as  a 
chemist,  and,  above  all,  for  his  patience  and  courtesy  with  his  asso- 
ciates. The  scientific  may  judge  adversely  about  the  work  done, 
but  we  can  say  that  no  committee  could  have  worked  ten  years  more 
harmoniously  than  this,  and  that  the  friendships  which  have  been 
formed  between  members  of  the  Committee,  in  the  opinion  of  the 
writer,  are  worth  all  the  labor  which  has  been  put  in  it.  The 
Convention  of  1880  was  opened  by  the  Secretary,  he  being  the  only 
living  representative  of  the  Convention  of  1870.  We  trust  that 
the  Committee  of  1880  may  meet  in  Washington  in  1890  without 
any  other  breaks  than  the  few  sad  ones  which  have  already  occurred. 
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A  Reference  Hand-Book  of  the  Medical  Sciences,  embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Science,  by  various  writers.  Illustrated  by  Chromo-lithographs 
and  fine  wood  engravings.  Edited  by  Albert  H.  Buck,  M.D. 
Vol.  VII.  New  York  :  Wm.  Wood  &  Co.,  56  &  58  La  Fayette 
Place,  1889. 

This  work  has  so  grown  upon  us  during  the  issue  of  the  several 
volumes,  that  we  now  wonder  how  we  ever  did  without  it.  The 
industrious  and  able  editor  has  drawn  into  this  valuable  collection 
vast  knowlege  some  original,  some  compiled,  but  for  the  most  part 
well  digested,  and  in  shape  for  ready  reference.  With  the  issue  of 
each  new  volume  we  are  tempted  to  believe  it  is  the  very  best  of  all. 

We  cannot  attempt  even  an  outline  of  the  subjects  which  are 
included  in  alphabetical  order  from  Teratology  to  Worms.  In  the 
short  time  allotted  us  for  its  perasal  we  have  hit  upon  the  admirable 
description  of  Thomsonianism  and  Perkinism,  from  the  graceful 
pen  of  Dr.  John  C.  Peters.  The  accounts  of  the  two  "Systems"  of 
cure,  which  once  flourished  and  brought  gold  and  fame  to  their 
founders,  reads  like  a  romance  now,  but  they  were  once  live  issues 
and  the  impress  of  the  "high-belia"  and  "low-belia"  follies  are  still 
to  be  found  in  some  rural  localities.  If  we  have  as  a  result  the 
addition  to  our  materia  medica  list  such  articles  as  podophyllin  and 
leptandrin  resinoids,  herbalism,  the  parent  of  eclecticism,  has  done 
some  good. 

The  article  entitled  Trades,  setting  forth  the  injurious  qualities  of 
certain  manufactures,  brings  together  for  physicians  and  sanitarians 
knowledge  of  peculiar  value.  Under  this  head  is  given  a  plan  of 
an  Abattoir,  a  subject  to  which  our  North  Carolina  sanitarians  must 
turn  their  attention  in  the  near  future:  the  article  is  by  S.  A.  Gold- 
schmidt,  Ph.D.,  Inspector  of  Offensive  Trades  of  the  New  York 
Board  of  Health. 

The  Transportation  of  Wounded,  by  Dr.  Albert  L.  Gihon,  of  the 
navy,  is  practical  and  well  illustrated. 

Tubercular  disease  and  tuberculosis  receives  a  full  consideration, 


REVIEWS   AND    BOOK    NOTICES.  213 

and  a  chromo-lithograph  of  the  Tubercle  Bacilli  is  transferred  from 
Dr.  Koch's  work,  "Die  ^Etiologie  der  Tuberculosa." 

Urine,  the  chemistry  of  which  substance  is  so  practically  pressed 
upon  all  practitioners  at  this  day,  is  elaborated  by  Dr.  R.  F.  Ruttan, 
lecturer  in  chemistry  at  McGill  University,  in  38  pages. 

Vaccination,  from  the  pen  of  Dr.  S.  W.  Abbott,  Secretary  of  the 
Massachusetts  Board  of  Health,  is  quite  an  extensive  document,  and 
is  a  good  resume  of  the  subject  as  at  present  developed,  but  he 
follows,  unquestioning,  some  of  the  old  theories  which  are  now 
about  to  be  abandoned,  for  which  see  the  last  volume  of  the 
Encyclopedia  Britannica. 

Water,  the  analysis  of  which,  is  treated  by  Surgeon  Charles 
Smart,  of  the  Army,  in  a  most  admirable  article.  It  ought  to  be 
distributed,  in  pamphlet  form,  to  every  Superintendent  of  Health  in 
North  Carolina  as  a  text-book.  We  marked  so  many  passages  for 
quotation  that  we  are  compelled  to  omit  all,  and  satisfy  ourselves 
by  asking  every  sanitarian  to  study  for  himself  what  Dr.  Smart  has 
taught  so  practically.  We  know  of  no  person  whose  authority  we 
rely  upon  as  to  the  analysis  of  water  as  firmly  as  we  do  in  his. 

We  close  the  volume  with  an  appetite  whetted  for  frequent  repe- 
rusals,  and  if  we  thought  there  was  a  doctor  in  our  State  who  does 
not  subscribe  t'  the  Reference  Hand-Book,  we  would  feel  like 
writing  him  a  personal  letter. 

Atlas  of  Venereal  and  Skin  Diseases.  By  Prince  A.  Morrow, 
A.M.,  M.D.  New  York  :  Wm.  Wood  &  C,  1888. 
The  interest  in  American  dermatology  seems  to  have  reached  its 
high-water  mark  in  the  appearance  of  so  many  valuable  specimens 
of  portraits  of  venereal  and  skin  diseases.  In  the  work  before  us 
not  only  have  the  portfolios  of  American  dermatologists  been  put 
under  contribution,  but  the  choice  portraits  of  all  Europe  have  been 
reproduced  in  an  admirable  manner.  This  atlas  is  issued  in  monthly 
parts  and  will  be  in  15  fasciculi  at  $2.00  each.  The  paper  is  fine, 
the  text  exquisitely  printed,  and  the  chromo-lithographic  illustra- 
tions are  of  the.  very  best  quality.  When  completed  this  work  will 
be  a  superb  addition  to  the  working  volumes  of  the  medical  library, 
giving  one  the  advantages  of  nearly  all  the  fine  pictures  contained 
in  Hebra's  portfolio  and  many  of  Hutchinson's,  together  with  the 
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heretofore  unpublished  examples  of  pictorial   skin  portraits  by  the 
prolific  American  School. 

It  is  easier  to  obtain  a  great  work  like  this  by  installments  than  to 
make  a  large  expenditure  of  $35  for  the  bound  volume,  and  it  gives 
the  additional  advantage  of  enabling  one  to  enjoy  and  store  away 
the  easy  lessons  as  they  come  to  us. 

The  Year  Book  of  Treatment  for  1889.    Being  a  Critical  Review 

of  the  Practice  of  Medicine  and  Surgery  During  1888.     With  22 

Contributors.     Philadelphia:    Lea  Brothers  &  Co.,  1889.    Ph.  344. 

Our  readers  are  already  familiar  with  Lea's  Year  Book,  which  has 

now  been  a  few  years  before  them.    It  gives  us  a  fair  and  condensed 

and  judicial  resume  of  the  progress  of  medical  treatment.    Is  it  that 

foreign  authors  are  more  prolific  of  therapeutical  resources,  or  must 

we  consider  that  American  therapeutics  are  not  sufficiently  scientifio 

to  attain  to  a  majority  ?     At  any  rate,  not  only  in  this,  but  a  large 

majority  of  the  abstracts  of  remedies  are  from  foreigners. 

The  "Year  Book"  is  reliable,  as  far  as  it  goes,  and  is  entirely  free 
from  "trash";  it  is  beautifully  printed,  is  indexed  by  authors  and 
subjects,  and  its  price  puts  it  within  the  reach  of  all. 

Cyclopedia   of   Diseases   of   Children.      Edited    by   John    M. 

Keating,  M.D. 

Messrs.  J.  B.  Lippincott  &  Co.,  Philadelphia,  announce  as  nearly 
ready  for  publication  a  Cyclopedia  of  Diseases  of  Children,  in  four 
volumes,  to  be  sold  by  subscription.  The  contents  of  the  volumes, 
as  itemized  in  their  announcement,  is  full,  and  the  names  of  many 
of  the  authors  a  substantial  indication  of  what  the  work  will  be. 
The  work  is  sold  only  by  subscription.     Send  for  an  Announcement. 

HandBook  of  Materia  Medica  and  Therapeutics.  By  Cuthbert 
Bowen,  M.D.,  B.A.  Philadelphia  and  London  :  F.  A.  Davis, 
1888.     [Price  $1.40.] 

This  is  a  rauslin-bound,  small  octavo,  compiled  for  the  use  of 
medical  students  preparing  for  examination.  It  is  conveniently 
arranged  in  the  form  of  questions  and  answers,  and,  as  far  as  we 
have  examined  it,  it  is  accurate.  A  good  "quiz"  book  is  highly 
esteemed  by  the  numerous  candidates  who  annually  throng  the 
Board  of  Examiners,  and  this  seems  to  fill  that  requirement. 
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Pocket  Medical  Formulary,  Arranged  Therapeutically.     By 

Alexander  Hazard,  M.D.     Revised  and  enlarged  by  Abraham  S. 

Gerhard,   A.M.,   M.D.      With    an   Appendix.      Second  Edition. 

Philadelphia,  Pa.  :     A.  L.  Hummel,  M.D.,  Publisher,  224,  South 

16th  St. 

The  doctor  who  wants  to  know  what  prescription  to  give  his 
patient  for  a  certain  disease  has  only  to  know  what  is  the  matter 
with  him,  and  by  turning  this  indexed  pocket-book  he  can  get  any 
number  of  prescriptions  for  it.  Besides  there  are  interleaved  blank 
pages  to  add  other  favorite  prescriptions.  Many  a  docter  will  feel 
equipped  who  owns  this  volume. 

International  Pocket  Medical  Formulary,  with  an  Appendix. 

By  C.  Sumner  Witherstine,  M.S.,  M.D.    Philadelphia  and  London  : 

F.  A.  Davis,  Publisher,  1888.     [Price  $2.00.] 

This  is  a  larger  and  stouter  volume  on  the  same  general  plan  as 
the  one  above  noticed.  In  looking  over  these  handy  volumes  one 
cannot  help  thinking  that  they  are  founded  upon  the  plan  that  many 
a  non-medical  man  (or,  for  short,  layman)  conceives  all  medical 
books  written.  What  a  boon  such  a  condensed  work  would  have 
been  to  poor  Mariou  Sims  when  he  was  searching  Eberle  to  get  a 
good  prescription  for  the  sick  babies  in  Lancaster,  and  there  are 
many  Marion  Sims  in  our  country  in  that  stage  of  development. 

The  Three  Ethical  Codes — American  Medical  Association,  Amer- 
ican Institute  of  Homoeopathy,  National  Eclectic  Medical  Society, 
In  one  compact  muslin-covered  book  for  50  cents  prepaid.     Will 

our  correspondents  who  have  so  often  sent  to  us  to  know  where  they 

can  get  "The  Code,"  note  this.     Address  "The  Illustrated  Medical 

Journal  Company,"  Detroit,  Michigan. 


Eleventh  Annual  Report  of  the  Presbyterian  Eye  and 
Ear  and  Throat  Charity  Hospital  is  the  title  of  a  neat  pam- 
phlet sent  with  compliments  of  Dr.  Julian  J.  Chisolm.  There  were 
5,425  eye  cases  treated  in  this  most  excellent  charity  besides  the 
throat  and  ear  cases.  The  professional  work  done  in  this  institution 
is  of  the  highest  order,  and  the  charity  which  is  extended  to  the 
afflicted  of  all  creeds  is  worthy  of  the  highest  commendation. 
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CORRESPONDENCE. 


INTESTINAL  H/EMORRHAGE  IN  PNEUMONIA. 


Messrs.  Editors  North  Carolina  Medical  Journal: 

On  Saturday,  February  21,  1889,  I  was  called  to  see  Chlora  L., 
colored,  aged  22.  I  learned  from  her  mother  that  on  the  night  of 
the  19th  she  had  a  chill.  At  the  time  of  my  visit  she  had  a  tem- 
perature of  104°  F.,  pulse  120,  respiration  40  per  minute,  a  very 
annoying  cough,  pain  in  chest  and  expectorating  only  tough  phlegm. 

On  percussion  I  found  dullness  over  half  of  right  lung.  Pre- 
scribed antipyrine,  5  grs.,  every  two  hours,  till  three  doses  were 
taken,  then  tincture  aconite,  4  drops  every  three  hours,  with  bran 
poultice  and  mustard  to  chest. 

Sunday,  22d — Found  temperature  105°  F.,  pulse  126,  respiration 
40.  At  this  visit  her  mother  told  me  she  had  a  profuse  haemorrhage 
from  bowels  at  7  o'clock  on  evening  before,  which  weakened  her 
considerably.  Continued  treatment  and  added  sufficient  pulvis 
ipecac  et  opii  to  relieve  pain. 

Monday,  22d — Found  temperature  104.5°  F.,  pulse  120,  respira- 
tion 30.  Continued  treatment  except  to  increase  the  number  of 
drops  of  aconite  and  in  place  of  antipyrine  gave  antipyretic  dose  of 
quinine. 

At  my  next  visit  (Wednesday,  25th)  I  found  temperature  99°  F., 
pulse  90,  respiration  20,  pain  all  gone  and  expectoration  easy  and 
purulent  in  character.  I  now  gave  carb.  amra.,  5  grs.,  and  tincture 
digitalis,  10  grs.,  every  three  hours,  and  tonic  doses  of  quinine  every 
four  hours.  I  saw  my  patient  twice  afterwards  and  dismissed  her 
well  established  on  the  road  to  convalescence. 

The  interesting  feature  in  this  case  was  the  haemorrhage.  What 
caused  it  ?  There  was  no  enlargement  of  either  spleen  or  liver,  no 
tympanitis  or  iliac  tenderness.  Whatever  its  cause,  I  believe  it  was 
congenial  to  my  patient.  Seldom  does  a  case  of  pneumonia  termi- 
nate so  favorably,  so  soon,  that  commences  so  violently.  Did  not 
the  haemorrhage  speak  in  favor  of  the  old  plan  of  treatment,  viz  : 
bleeding. 

D.  A.  Staunton,  M.D.,  Lexington,  N.  C. 
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SOME  LIGHT  ON  DR.  CAMPBELL'S  CASES  IN  FEBRUARY 
JOURNAL. 


Editors  North  Carolina  Medical  Journal: 

In  the  February  number  of  your  Journal  Dr.  J.  R.  Campbell 
relates  two  fatal  cases  and  asks  the  opinion  of  the  profession  in  regard 
to  them.  As  I  have  very  recently  had  a  case  very  similar  to  them  I 
will  detail  it,  giving  my  diagnosis  and  treatment. 

During  the  last  week  in  February  I  dismissed  the  case  of  a  young 
man  aged  28  years,  who  had  been  very  ill  with  acute  cystitis.  He  had 
fever  and  loss  of  appetite  during  his  attack.  When  convalescence  set 
in  his  appetite  improved  very  much,  and  on  the  morning  of  the  3d  of 
March  he  ate  some  oysters  for  breakfast,  which  disagreed  with  him. 
He  ate  dinner,  which  added  to  the  digestive  trouble.  About  11  p.  m 
he  was  taken  with  pain  in  the  right  hypochondriacal  and  umbilical 
regions,  which  steadily  grew  worse.  His  mother  gave  him  a  dose  of 
tr.  opii  and  soda,  and  used  hot  poultices  at  the  seat  of  the  pain.  He 
became  more  quiet  and  I  gave  him  3  c.  c.  pills.  I  directed  his  mother 
to  give  morphine,  }  gr.,  "pro-re-nata"  and  to  servo  spiritus  ammonia? 
aromaticus  for  the  nausea.  I  returned  on  the  morning  of  the  5th  and 
found  that  he  had  suffered  all  night  and  bad  vomited  everything 
taken.  I  noticed  that  there  was  no  bile  in  the  ejected  matter,  though 
there  was  constant  nausea ;  made  inquiry  and  found  be  had  vomited 
no  bile.  I  became  satisfied  that  the  whole  trouble  was  due  to  spasm  of 
the  duodenum,  causing  a  retention  of  the  secretions  of  the  liver  and 
pancreas.  I  attributed  the  pain  that  passed  across  to  the  left  side  to 
the  retention  of  the  pancreatic  secretion.  I  had  used  as  much  mor- 
phine as  I  thought  was  safe  with  no  perceptible  benefit.  So  I  decided 
to  put  him  thoroughly  under  the  influence  of  belladonna  and  see  if  I 
could  not  produce  a  relaxation  of  the  circular  fibers  of  the  muscles  of 
the  duodenum. 

Owing  to  the  persistent  vomiting  I  did  not  succeed  in  getting  the 
physiological  effect  of  the  drug  until  10  or  11  p.  m.,  though  I  gave 
large  and  repeated  doses  of  it.  During  the  night  he  became  some- 
what delirious  from  it.  Soon  after  the  delirium  set  in  he  vomited  a 
large  quantity  of  very  visid  bile,  and  in  it  was  an  oyster  apparently  as 
whole  and  sound  as  when  it  was  swallowed.  Immediately  after  the 
discharge  of  bile  the  pain  in  the  hepatic  and  pancreatic  regions 
subsided. 
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I  now  gave  10  grs.  calomel,  which  acted  about  daylight,  and  in  the 
aetion  were  more  oysters.  After  the  action  from  the  calomel  there  was 
no  more  abdominal  pain,  but  the  kidneys  and  bladder  became  very 
troublesome  owing  to  the  intensely  acid  urine.  The  next  morning  the 
urine  was  very  bloody  and  micturition  very  frequent  and  scant.  I  put 
him  on  large  doses  of  bicarbonate  potash  well  diluted  and  fl.  ex.  bella- 
donna. The  trouble  with  the  urinary  organs  yielded  very  kindly  to 
treatment,  aud  he  is  to-day  (March  9)  able  to  be  up,  and  is  conva- 
lescing nicely.  I  have  used  the  belladonna  in  a  similar  case  once 
before  this.  In  the  case  of  a  child  who  had  eaten  a  large  quantity  of 
green  ground-peas,  which  caused  spasm  of  the  duodenum,  I  had  failed 
to  stop  the  vomiting,  relieve  the  pain  or  move  the  bowels  until  I  got  it 
under  the  influence  of  belladonna,  when  a  dose  of  calomel  and  large 
stimulating  enema  did  their  work  by  removing  a  large  quantity  of 
ground-peas,  a  good  many  of  which  had  been  swallowed  whole. 

I  think  the  trouble  in  Dr.  Campbell's  case  was  spasm  of  the  duode. 
nura  and  retention  of  its  contents.  Death  being  caused  by  gangrene 
and  rupture,  or  paralysis  of  the  heart,  from  the  interference  by  the 
duodenal  spasm  with  that  inexplicable  nervous  system  of  man — the 
sympathetic. 

Very  respectfully, 

J.  L.  Napier,  Blenheim,  S.  C. 


The  Amenities  of  Southern  Journalism. — The  New  Orleans 
Medical  and  Surgical  Journal  needs  no  commendation  from  us,  but 
we  cannot  let  the  occasion  pass  without  saying  that  the  courteousness 
of  its  rebuke,  and  it3  self-possession  when  defending  its  position  excites 
our  admiration,  and  this  remark  is  called  forth  by  many  editorials,  but 
especially  the  one  in  the  issue  of  December  (p.  469),  in  replying  to  a 
contemporary/  The  New  Orleans  Medical  and  Surgical  is  always 
read  with  pleasure  by  us,  and  we  can  truly  say  we  always  arise  from 
its  perusal  with  profit.  True  independence  of  spirit,  begotten  of  a 
fixed  purpose,  and  breadth  of  culture  in  medicine  aud  the  collaterals 
as  well  as  in  the  art  polemic,  stamp  this  journal  with  the  highest  dig- 
nity attainable  in  such  work. 
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224-230  EAST  20tli  STREET,  NEW  YORK  CITY. 

Incorporated  by  Special  Act  of  the  Legislature  of  the  State  of  New  York. 

FOE    PRACTITIONERS    OF    MEDICINE    EXCLUSIVELY. 

SEVENTH   YEAR.  FACULTY.  SESSIONS   OF  1888. 

D.   B.   ST.  JOHN   ROOSA,  M.  D.,   LL.  D.,   Professor  of  Diseases  of  the  Eye  and  Ear .  Surgeon   to 

Manhattan  Eve  am1  Ear  Hospital;  President  of  the  Faculty. 
FREDERIC   R.  STURGIS,  M.  D.,  Professor  of    Diseases  of  the  Genito-Urinary  Orgaus,  and  of  Venereal 

Diseases  ;  Surgeon  to  the  Charity  Hospital. 
THOMAS  E.  SATTERTHWAITE,  M.  D.,  Professor  of  Pathology  and  General  Medicine  ;  Pathologist  to 

the  Presbyterian  Hospital. 
CHARLES  L.  DANA,  M.  D.,  Professor  of  Diseases  of  the  Mind  and   Nervous  System;  Professor  of 

Physiology,  Women'?.  Medical  College,  Physician  to  Bellevue  Hospital. 
ANDREW  H.    SMITH,    M.  D.,  Professor  of  Clinical   Medicine  and  Therapeutices ;  Physician  to  the 

Presbyterian  Hospital  ;  Consulting  Physician  to  the  Orthopaedic  Hospital. 
WILLIAM  OLIVER  MOORE,  M.  D.,  Professoi  of  Diseases  of  the  Eye  and  Ear ;  Professor  of  Diseases 

of  the  Eye  and  Ear,  University  of  Vermont,  and  Woman's  Medical  College,  New  York. 
BACHE  McE.  EMMET,   M.  D.,  Professor  of  the  Diseases  of  Women  ;    Assistant  Surgeon  to  the  New 

York  State  Women's  Hospital. 
EDWARD  KERSHNER,  M.  D.,  U.  S.  N.,  Prolessor  of  Naval,  Military,  and  State  Hygiene. 
AMBROSE  L.  RANNLY,  M.  D..  Professor  of  the  Anatomy  and  Physiology   of  the  Nervous  System; 

Professor  of  Diseases  of  the  Mind  and  the  Nervous  System,  University  of  Vermont. 
WILLIAM  HENRY   PORTER,  M.  D.,   Professor  of  Clinical  Medicine  and  Pathology  ;  Curator  of  the 

Presbyterian  Hospital. 
GEORGE  HFNRY  FOX,  M.  D.,  Professor  of  Diseates  of  the  Skin  ;  Professor  of  Dermatology,  College 

of  Physicians  and  Surgeons,  New  York. 
STEPHEN  SMITH  BURT,  M.  D.,  Professor  of  Clinical  Medicine  and  Physical  Diagnosis  ;  Physician  to 

the   Out-Door  Department,  Bellevue  Hospital. 
SENECA  D.  POWELL,  M.  D  ,  Professor  of  Clinical  Surgery;  Surgeon  to  St.  Elizabeth's  Hospital. 
C.  A.  VON  RAMDOHR.  M.  D..  Professor  of  Obstetrics  ;  Physician  to  the  German  Poliklinik. 
HORACE  T.  HANKS,  M.  D.,  Professor  of  the  Diseases  of  Women  ;  Assistant  Surgeon  to  the  New  York 

State  Woman's  Hospital. 
LEWIS  S.  PILCHER,  M.  D.,  Professor  of  Clinical  Surgery  ;  Surgeon  to  the  Methodist  Episcopal  Hos- 
pital, Brooklyn. 
H.  J.  OARRIGUES,  M.  D..   Professor  of   Obstetrics  ;  Surgeon  to  the  Maternity  and  German  Hospitals. 
CLARENCE  C.  RICE,  M.  D.,  Professor  of  Diseases  of  the  Throat  and  Nose;  Consulting  Surgeon  to  the 

Out-Door  Department.  Bellevue  Hospital  ;  Secretary  of  the  Faculty. 
CHARLFS    CARROLL    LEE,  M.  D.,  Professor  of  the    Diseases  of  Women;    Surgeon   to    the     New- 
York  State  Woman's  Hospital  ;  Consulting  Surgeon  to  Charitv  Hospital. 
GRAEME  M.  HAMMOND,  M.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System. 
J.  R.  NILSEN,    M.  D..  Prolessor  of  Diseases  or  Women. 
GEORGE  B.  FOWLKR.M.D.,    Professor  of  Clinical  Medicine  and   Medical   Chemistry;  Physician    to 

Bellevue  Hospital  ;  Visiiing  Physician  to  New  York  Infant  Asylum. 
ROBERT  ABBE,  M.  D.,  Professor  of  Clinical  Surgery  ;  Surgeon  to  St.  Luke's  Hospital. 
A.  M.  PHELPS,  M.  D.  Professor  of  Orthopoedie  Surgery;  Professor  of  Ortbopsenic  Surgery,  University 

of  Vermont ;  Instructor  in  Orthopaedic  Surgery  in  the  University  of  the  City  of  New  York. 
HENRY  D.    CHAP1N,  M.   D.,  Professor  of  the  Diseases  of  Children  ;    Visiting  Physician  Out-Door 

Department,  Bellevue  Hospital. 
A    D.  ROCKWELL,  M.  D.,  Professor  of  Medical  Electricity. 

ABRAHAM  JACOB1,  M.  D.,  Professor  of  Diseases  of  Children;  PhysiHan  to  Bellevue  Hospital  ;  Pro- 
fessor in  Diseases  of  Children,  College  of  Physicians  and  Surgeons. 
ROBERT  F.  WEIR,  M.  D.,  Professor  of  Clinical   Surgery;  Surgeon  to  N.  Y.  Hospital;  Clinical  Pro- 
fessor of  Surgeiy,  College  of  Physicians  and  Sureeons. 
L.  BOLTON  BANGS,  M.  D.,  Professor  of  Venereal  and  Genito-Urinary  Diseases;  Surgeon  to  St.    LukcV 

Hospital. 
JOSEPH  E.  WINTERS,  M.  D..  Professor  of  Diseases  of  Children  ;  Professor  of  Diseases  of  Children, 

University  of  New  York  ;  Visiting  Physician  Demilt  Dispensary,  Children's  Class. 
O.  B.  DOUGLAS.  M.  D.,  Professor  of  Diseases  of  the  Nose  and  Throat ;  Surgeon  to  the  Manhattan  Eye 

and  Ear  Infirmary. 
PETER  A  CALL  ANJ  M.  D.,  Professor  of  Diseases  of  the  Eye  ;  Surgeon  to  the  New  York  Eye andEar 

Infirmary. 
JOSEPH  O'DWYER,  M.  D.,  Professor  of  Diseases  of  Children. 

This  School  was  founded  by  members  of  the  Post-Graduate  Faculty  of  the  University  of  the  City  of 
New  York,  and  was  the  first  institution  in  the  United  States  to  present  a  systematic  system  of  clinical  in- 
struction tor  graduates  in  medicine. 

All  the  lectures  are  clinical.  It  is  a  place  of  instruction  in  which  the  practitioner,  by  actually  hand- 
ling the  cases  under  the  guidance  of  the  professors  and  instructors,  may  learn  the  use  of  instruments 
for  examination  and  treatment,  and  observe  the  effects  of  remedies.  Its  facilities  are  unrivaled.  Each 
hospital  to  which  the  teachers  are  attached  forms  a  part  of  the  field  of  instruction.  The  general  schedule 
is  so  arranged  that  there  is  no  conflict  in  the  hours  of  attendance  of  the  professors.  The  clinics  begiuat 
9.  A.  M .  and  continue  until  9  P.  M.  each  day  ;  and  the  Clinical  Society  of  the  School  meets  twice  a  month 
on  Saturday  evenings.  A  Dispensary  and  a  Hospital  form  part  of  the  School,  with  one  ward  ex- 
clusively for  Infants,  which  has  been  lately  endowed  by  benevolent  ladies  of  New  York  City.  Dr. 
Joseph  O'Dwyei;.  the  inventor  of  the  Intubation  of  the  Larynx,  gives  practical  instruction  to 
classes  organized  in  this  school   and  only  here. 

[^"Sessions  continue  throughout  the  year.        [^Physicians  may  join  the  classes  at  any  time. 

For  Catalogue  or  further  information,  address. 
CLARENCE  C.  RICE,  M.D.,  Secretary  of  the  Faculty,  226  E.  20th  St.,  New  York  City. 
F.   E.   FARRELL,   Superintendent. 
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Dr.   William  A.  Hammond's  Sanitarium 
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DISEASES  OF  THE  NERVOUS  SYSTEM, 

WASHINGTON,  D.  C. 


Dr.  William  A.  Hammond  announces  to  the  medical  profession  that,  he  has  returned  from  New 
York  to  Washington,  D.  C.  where  he  lias  established,  in  a  building  especially  erected  for  the  purpose] 
a  Sanitarium  for  the  treatment  of  mild  and  curable  cases  of  mental  derangement,  diseases  of  the  nervous 
system  generally,  cases  of  the  morphia  and  chloral  habits,  and  such  other  affections  as  may  properly  be 
treated  by  the  remedial  agencies  under  his  control.  His  experience  during-  many  years  has  convinced 
him  that  most  diseases  embraced  within  the  above-named  classes  can  be  managed  much  more  success] 
fully  in  an  institution  of  this  kind,  under  the  constant  supervision  of  the  physician  and  with  the  aid  "f 
means  not  otherwise  at  command,  than  when  the  patients  are  seen  by  their  medical  advisers  at  intervals 
of  several  hours  or  days. 

The  Sanitarium,  which  has  been  constructed  under  the  mperintendence  of  A .  B.  Mullett  E*q..  late 
architect  of  the  United  States  Treasury  department,  and  is  situated  on  Columbia  Heighis,  at  the  corner 
of  Fourteenth  Street  and  Sheridan  Avenue.  The  position  is  the  higln  s'  in  the  immediate  vicinity  of 
Washington,  the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious  influences  It  is  readily 
reached  by  the  Fourteenth  Street  Railway,  the  cars  of  which  run  to  the  doors.  The  building  is  very 
large,  and  as  perfect  in  structure  and  arrangements  as  is  possible  from  a  knowledge  of  sanitary  tcie'ncf 
and  of  the  requirements  of  such  an  institution.  It  accommodates  about  thirty  patients.  So  far  as  the 
rooms,  teble,  etc.,  are  concerned,  they  are  equal  to  such  as  as  exist  in  the  best  hotels  of  our  large  cities. 
Electricity  in  all  its  forms,  baths,  douches,  massage,  inhalations,  nursing,  '  lc,  are  provided  as  may  be 
required  by  patients,  in  addition  to  such  other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather  and  heated  with  r  team  in 
winter  is  constructed  on  the  top  of  the  main  buiUing. 

Each  patient  is  thoroughly  examined  by  Dr.  Hammond  and  receives  his  daily  personal  attention! 
while  Dr.  E.  L.  Tompkins,  a  physician  of  ample  hospital  experience  and  of  tried  executive  aoility,  re- 
sides in  the  institution,  and  has,  under  Dr.  Hammond,  the  immediate  superintendence. 

The  Sanitarium  is  now  open  for  the  reception  of  patients. 

For  further  information  Dr.  Hammond   can  be  addressed  at  The  Sanitarium,  FourS 
Sheriian  Avenue,  Washington,  D.  C. 


•nth    Street  and 
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CURRENT    LITERATURE. 


THE  PASTEUR  TREATMENT  OP  RABIES. 


Mr.  Victor  Horsley  gives  in  the  British  MedicalJournal  some  very 
common-sense  remarks  on  Pastern's  method  of  treating  rabies  and  the 
means  of  detecting  it  in  suspected  cases.  Such  an  amount  of  doubtful 
statements  have  been  made  about  Pasteur's  method  and  the  results, 
that  careful  readers  have  come  to  the  conclusion  to  wait  for  informa- 
tion from  competent  witnesses.  What  Mr.  Horsley  writes  reads  like 
the  statements  of  a  practical  and  prudent  man,  and  we  will  rejoice  if 
it  is  true.  He  believes  the  cause  of  rabies  to  be  virus,  and  that  virus 
is  a  microbe.  It  is  transmissible  from  one  living  animal  to  another. 
Drying  kills  the  virus,  and  it  is  fortunate,  as  the  saliva  of  a  rabid  dog 
dropped  on  the  streets  would  be  a  great  danger.  It  attacks  all  young 
animals,  but  reaches  its  intensity  in  the  cat  and  wolf.  The  incubation 
period  of  the  disease  is  most  important.  He  put  it  at  its  shortest  time, 
6  to  8  days,  if  the  inoculation  be  subdural ;  8  to  9  days  is  also  not 
infrequent.  The  mean  for  subcutaneous  inoculation  in  through  bites 
received  in  the  street  is  6  weeks.  The  maximum  of  incubation 
actually  appears  to  be  in  some  cases  as  much  as  two  years. 

The  symptoms  of  rabies  vary  in  degree  in  different  animals,  but  may 
be  stated  as  follows :  1.  Mental  disturbance  (excitement,  delusions)  ; 
2  Hyperesthesia,  spasms ;  3.  Hebetude  with  mania  and  melancholia; 
4.  Paralysis.  Death  customarily  followed  by  syncope  or  coma.  Clin- 
ically speaking  the  disease  assumes  an  explosive  and  a  paralytic  form. 

The  Death-rate. — The  death-rate  of  persons  bitten  by  dogs  of  known 
rabidity  is  15  p.  c. ;  this  is  established  by  the  investigation  of  three 
distinct  and  independent  observers.  Leblanc,  in  1873,  found  the  ratio 
to  be  14  p.  c. ;  Dujardin-Beaumetz.  15.90  p.  c. ;  Mr.  V.  Horsley 
16.6  p.  c. 

Pasteur  from  the  first  regarded  the  virus  as  a  microbe  ;  he  considered 
that  we  would  be  able  to  secure  the  waste  {products  of  its  metabolic 
processes,  and  then  these  waste  products  might  be  injected  in  sufficient 
quantity  to  check  their  progress.  He  subjected  portions  of  the  spinal 
cord  to  the  combined  action  of  heat  and  drying.  By  inoculation  he 
discovered  the  rate  of  the  loss  of  virulency  according  to  the  heat 
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employed.  His  experiments  led  him  to  the  adoption  of  the  "Mild" 
and  the  "Intensive  Treatment."  By  the  mild  treatment  of  1886  the 
per  cent,  was  in  Odessa  3.39  and  in  Warsaw  4.1 ;  and  for  the  "Inten- 
sive Treatment"  in  Odessa  0.64  p.  c,  and  Warsaw  0  p.  c,  this  figure 
representing  the  result  of  16  months  work  and  30  individuals  bitten  in 
the  face,  and  4  by  wolves.  (The  latter  the  most  virulent  of  rabic 
poison.) 

Means  of  Recognizing  the  Disease  in  Suspiciotcs  Cases. — He 
refers  readers  to  text-books  describing  rabies  in  the  living  animal,  and 
goes  on  to  give  post-mortem  appearances,  which  consist  in  early  con- 
gestion in  the  central  nervous  system,  followed  later  by  exudation  of 
leucocytes  into  perivascular  lymphatics  and  interstitial  neuroglia. 

Haemorrhages  also  are  frequent.  There  is  congestion  of  the  laryn- 
geal mucous  membrane,  frequently  patches  of  broncho-pneumonia. 
The  tongue  is  furred  and  dry ;  pharynx  congested  especially  at  the 
root  of  the  tongue.  Stomach  congested ;  haemorrhages  especially  in 
cardiac  end  of  stomach.  Contents,  "ofFee  ground  material  and  foreign 
bodies.     Bladder  distended  in  paralytic  stage. 

The  method  of  inoculation  to  prove  the  presence  of  rabies  is  most 
valuable.  The  method  is  as  follows:  About  two  inches  of  the  upper 
cervical  region  of  the  spinal  cord  is  removed  as  soon  as  possible  after 
death,  and  placed  in  10  p.  c.  solution  of  glycerine  and  water.  When 
it  is  convenient  to  inoculate,  a  piece  of  the  cord  is  washed  in  recently 
boiled  distilled  water,  then  crushed  in  a  glass  mortar  in  bouillon,  and 
injected  subdurally  through  a  very  small  trephiue  opening.  The 
whole  operation  can  be  performed  in  a  few  minutes  under  local  anaes- 
thesia, produced  by  a  5  p.  c.  solution  carbolic  acid.  The  most  suitable 
test  animals  are  rabbits,  since  the  disease  in  them  assumes  the  paralytic 
form.  As  a  rule  the  first  symptoms  occur  on  the  14th  day,  after 
which  the  animal  commonly  dies  in  four  days.  He  keeps  the  animals 
inoculated  for  three  months  under  observation. 


CREASOTE  IN  PHTHISIS  PULMONALIS. 


Dr.  Beverly  Robinson,  in  American  Journal  of  Medical  Sciences, 
January,  1889,  writes  with  such  confidence  of  the  employment  of  crea- 
»ote  that  it  must  surely  awaken  hope  in  the  consumptive  and  arrest 
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the  attention  of  the  doctors  who  have  mnch  to  do  with  the 
disease. 

Its  use  dates  back  to  1830.  It  then  fell  into  disuse  until  1877. 
At  that  date  it  was  revived  by  Drs.  Bouchard  and  Gimbert.  Shortly 
after  their  published  observations  Dr.  Robinson  began  its  use,  and 
delivered  a  clinical  lecture  on  it  at  the  Bellevue  Hospital  Medical 
College.  At  that  time  he  regarded  it  only  as  a  good  anti-catarrhal 
agent.  From  1878  to  1885,  when  Jaccoud's  book  on  the  "Curability 
of  Phthisis"  came  out,  Dr.  Robinson  prescribed  creasote  very 
frequently  in  pulmonary  phthisis. 

Dr.  Robinson  calls  attention  to  his  observation  that  there  is  very 
little  pure  creasote  for  sale  by  druggists.  Most  of  the  drug  dis- 
pensed as  creasote  is  simply  crcde  carbolic  acid,  obtained  from 
distilling  coal  tar.  It  has  neither  the  color,  the  odor  nor  the  chemi- 
cal properties  of  wood  creasote,  or,  what  is  preferable,  of  the 
creasote  which  is  obtained  from  the  distillation  of  beechwood-tar. 
The  drug  made  by  Morson  &  Son,  of  England,  Dr.  R.  considers 
absolutely  pure. 

When  creasote  is  prescribed  it  should  be  taken  in  small  or  mod- 
erate doses.  These  doses  should  be  continued  a  long  while  or  only 
gradually  increased.  Too  large  doses  interfere  with  the  stomach 
and  make  it  necessary  to  abandon  it.  The  daily  amount  prescribed 
for  adults  has  varied  from  3  to  6  minims,  and  continued  frequently 
many  months  without  increase  or  interruption,  or  any  evidence  of 
intolerance.  The  ordinary  dose  of  one-half  minim  is  repeated  every 
two  or  three  hours  : 

R, . — Creasote  (beechwood) fTlvj. 

Glycerine 3  j. 

Spts.  frumeuti 3  ij. 

M.  S.     As  directed. 
The  dose  is  a  teaspoonful  diluted  with  water  every  3  hours. 

In  a  large  proportion  of  the  cases  he  finds  it  necessary  to  use  it 
also  by  inhalation.  He  uses  the  following  :  1.  A  combination  of 
iodoform,  grs.  24,  creasote  ra.  4,  eucalyptus  m.  8,  chloroform  48,  and 
alcohol  and  ether,  each,  £  oz. — seemingly  a  somewhat  formidable 
mixture,  in  view  of  its  numerous  constituents,  but  a  very  rational 
one  when  explained  in  detail.  These  antiseptic  inhalations  were 
used  by  means  of  the  perforated  zinc  inhaler. 


222  CREASOTE   IN   PHTHISIS   PULMONALIS. 

We  will  not  attempt  to  follow  the  analysis  of  161  cases  treated 
with  creasote  except  to  say  that  the  impression  made  is  that  of  an 
observer  who  expresses  himself  in  moderate  terms.  Some  concluding 
remarks  we  quote. 

There  is  a  fair  amount  of  evidence  to  show  that  by  its  long- 
continued  judicious  use,  it  may  and  will  modify  favorably  the  local 
changes  in  pulmonary  phthisis.  He  does  not  know  whether  or  not  it 
has  any  anti-bacillary  action  when  given  internally  or  by  inhalation, 
but  he  gives  preference  to  the  combined  modes  of  administration.  It 
is  unobjectionable  from  any  point  of  view,  is  eat-y  of  administration, 
is  adapted  to  the  majority  of  cases,  and  it  may  be  used  with  some 
advantage  in  all  stages.  Dr.  Robinson,  in  conclusion,  quotes  the 
wise  words  of  Dujardin-Beaumetz  : 

"There  do  not  exist  several  medications  of  phthisis;  there  is  but 
one,  that  which  addresses  itself  to  the  nutrition;  the  others  are  only 
adjunct  methods,  which  become  dangerous  if  they  succeed  in  affect- 
ing unfavorably  a  single  day,  a  single  instant,  the  digestive 
functions." 


"  THE  BEST  TWENTY-FIVE  REMEDIES. 


The  New  York  Medical  Record  gives  the  following  as  the  best 
25  remedies  which  have  been  suggested  to  that  journal  :  1,  opium; 
2,  mercury;  3,  iodides;  4,  quinine;  5,  chloroform;  6,  ether;  7,  sul- 
phate magnesia;  8,  salicylic  acid;  9,  aloes;  10,  alcohol;  11,  bromides; 
12,  iron;  13,  chloral;  14,  castor  oil;  15,  digitalis;  16,  arsenic;  17, 
colchicum;  18,  ipecac;  19,  aconite;  20,  strychnia;  2i,  cocaine;  22, 
ergot;  23,  bicarbonate  potash;  24,  mineral  acids;  25,  nitrites. 

The  Record  gives  the  above  as  the  minimum  number,  "and  that 
the  bumptious  heretics  who,  in  days  of  old,  claimed  that  three 
drugs — opium,  mercury  and  potash  were  enough,  knew  neither  the 
science  nor  the  practice  of  medicine." 

The  list  seems  to  us  a  good  one,  but  if  the  medicines  are  given  in 
the  order^of  their  value  it  shows  what  a  change  has  come  over  the 
doctors  in  New  York  in  regard  to  mercury  and  chloroform.  With 
the  above  list,   we  believe,  if  a  doctor  understood  something  of 
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pharmacy,  he  could  accomplish  all  the  medication  within  the  range 
of  our  knowledge  of  therapeutics. 

If  the  supply  was  intended  for  the  use  of  the  writer,  he  could 
dispense  with  chloral,  castor  oil  and  aconite,  and  add  bicarbonate 
soda,  calcined  magnesia,  rhubarb,  cascara  sagrada  and  acetanilid, 
not  as  substitutes  for  the  eliminated  articles,  but  to  suit  certain 
therapeutic  practices. 

There  is  many  a  country  doctor  who  carries  not  more  than  one- 
half  of  the  above  articles  to  the  bed-side,  and  is  esteemed  a  properly 
furnished  doctor.  Is  it  not  true  that  one  can  almost  get  at  the  age 
of  the  doctor  by  scanning  the  prescriptions  he  writes  in  one  day  ? 
Do  we  not  all  find  ourselves  substituting  single  bullets  for  the  hand- 
full  of  raustard-seed-shot  prescriptions  of  our  earlier  days  ?  Substi- 
tuting harder  work  in  diagnosis  for  the  showier  feats  in  pharmacy  ? 

The  old  proverb  is,  "Beware  of  a  man  of  one  book."  Our  expe- 
rience makes  us  beware  of  a  man  of  one  remedy,  for  we  knew  a 
"new  issue"  medical  officer  in  the  "late  unpleasantness"  to  keep  a 
"sick  list"  waiting  outside  his  tent  while  he  rummaged  the  medicine- 
chest  for  Worthington's  Cholera  Drops. 


MERCURIAL  INUNCTION  IN  TYPHOID  FEVER. 


Three  years  ago  a  short  account  was  given  of  a  method  of  treat- 
ing typhoid  fever  which  Dr.  Kalb,  of  Thalmassing,  had  found  very 
successful  in  100  cases  in  which  he  had  tried  it.  In  80  per  cent,  of 
the  cases  fever  had  entirely  disappeared  within  ten  days.  The 
treatment  consisted  of  rubbing  1  gramme  (15  grs.)  of  mercurial 
ointment  into  the  abdomen  on  the  first  day,  into  the  inner  aspect  of 
one  thigh  on  the  second  day,  and  on  the  third  day  into  the  other 
thigh.  The  course  was  repeated  during  the  three  following  days. 
Dr.  Kalb  also  gave  alcohol  methodically  and  a  few  calomel  and 
opium  pills  on  the  first  day.  Dr.  Felix  Bartlett  has  published  a 
short  paper  in  the  Australasian  Medical  Gazette  November,  1888, 
in  which  he  confirms  Dr.  Kalb's  statement.  He  found  that  the 
temperature  fell  to  normal  in  two  or  three  days,  and  that  in  five  or 
six  days  from  the  commencement  of  the  treatment  all  other  symp- 
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toms  had  disappeared.  Both  Dr.  Kalb  and  Dr.  Bartlett  agree  also 
in  stating  that  the  treatment  by  inunction  is  only  of  use  when  com- 
menced before  the  ninth  or  tenth  day  of  the  disease.  And  as  this 
is  a  period  when  the  symptoms  are  not  very  distinctive,  it  is  possible 
that  in  some  instances  the  cases  submitted  to  this  treatment  were 
only  febricula.  The  history  of  one  family  given  by  Dr.  Bartlett  is 
of  special  value  as  affording  evidence  generally  so  difficult  to  obtain 
on  this  head.  He  says :  "In  one  house  a  child  of  four  first  fell  ill. 
She  was  not  seen  by  me  until  the  end  of  the  second  week.  She  had 
a  very  severe  attack  and  narrowly  escaped  with  her  life. 

Whilst  I  was  attending  upon  this  case  the  mother,  who  was 
nursing  the  child,  and  also  two  elder  children  who  were  in  the  house, 
showed  undoubted  symptoms  of  enteric  fever,  with  considerable  rise 
of  temperature.  All  three  were  put  under  this  treatment  at  once. 
The  symptoms  rapidly  disappeared,  and  none  of  them  were  in  bed 
more  than  five  or  six  days.  The  father  next  fell  in  with  precisely 
the  same  symptoms,  but  having  to  go  away  on  urgent  business, 
refused  all  treatment.  He,  however,  returned  in  a  few  days  with 
the  symptoms  fully  developed,  and  he  ultimately  died  of  the  disease. 
Two  servant  girls  in  the  house  also  suffered,  but  neither  said  any- 
thing about  her  symptoms  until  in  the  third  week;  one  had  an 
ordinary  attack,  the  other  a  severe  one,  but  both  ultimately  re- 
covered." In  another  house,  where  also  the  first  sufferer  was  a 
child,  "the  mother  and  the  servant  both  developed  decided  symp- 
toms, but,  being  put  under  treatment,  were  convalescent  in  a  few 
days."  Dr.  Kalb  was  more  cautious  in  speaking  of  the  early  com- 
plete recovery  of  his  patients;  he  found  that  the  spleen  remained 
enlarged  for  about  a  fortnight  after  the  fall  of  temperature,  and 
advised  that  the  patients  should  be  kept  under  strict  observation 
during  this  time  for  fear  of  a  relapse.  It  may  be  useful  to  recall 
here  that  calomel  has  been  lately  used  in  Germany  in  the  treatment 
of  typhoid  fever.  Liebermeister  has  given  some  striking  statistics 
on  this  point.  He  gives  the  results  of  839  cases;  239  were  treated 
with  iodine,  223  with  calomel  and  377  with  neither,  the  rest  of  the 
treatment  being  exactly  alike  in  all,  and  consisting  in  the  employ- 
ment of  a  partial  antipyretic  method.  Of  the  cases  treated  with 
iodine  (35  or  14)  6  per  cent,  died;  of  those  treated  with  calomel 
(26  or  11)  7  percent,  died. — British  Medical  Journal. 
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THE  MEETING  OF  THE  MEDICAL  SOCIETY  OF  NORTH 
CAROLINA  AT  ELIZABETH  CITY. 


On  the  third  (3d)  Tuesday  of  April,  the  16th,  the  Medical 
Society  of  North  Carolina  will  meet  in  regular  annual  session. 

It  is  desirable  that  all  persons  having  papers  to  read  will  make  it 
known  to  Dr.  Julian  M.  Baker,  Secretary,  at  Tarborough,  at  once. 

At  the  same  place  the  Board  of  Examiners  will  meet  on  the 
15th  of  April,  remaining  in  session  as  many  days  as  will  be  required 
to  examine  all  applicants  presenting  themselves.  The  examinations 
will  be  in  writing  as  well  as  orally,  and  70  per  cent,  of  correct 
answers  is  expected  of  every  candidate. 

The  North  Carolina  Board  of  Health  will  have  a  session  conjointly 
with  the  Medical  Society  on  the  afternoon  of  the  2d  day,  or  such 
other  place  on  the  programme  as  can  be  most  conveniently  accorded 
them. 

It  is  usual  for  railroads  and  steamboats  to  issue  tickets  for  one 
rate  and  a  third,  by  buying  an  excursion  ticket  at  the  place  of 
departure,  and  we  presume  the  Secretary  will  attend  to  the  corres 
pondence  on  this  subject  at  once. 

We  are  not  able  to  state  the  character  of  hotel  accommodations, 
or  the  price  per  day,  but  believe  it  will  be  generally  satisfactory. 

Elizabeth  City  will  be  difficult  of  access  to  many  of  the  members 
of  the  Society,  but  with  the  rapidity  of  travel  much  of  this  objec- 
tion is  overcome. 

We  bespeak  Wilmington  as  the  place  of  meeting  in  1890.  It  has 
been  a  custom  of  the  Society  to  meet  every  ten  years  in  Wilmington, 
and  we  trust  it  will  be  the  pleasure  of  the  members  to  select  our 
town  for  the  next  meeting.  We  have  been  looking  forward  to  it 
with  much  pleasure,  and  we  believe  it  can  be  made  pleasant  and 
profitable  to  all  to  be  with  us. 


Surgeon  General  John  B.  Hamilton  has  resigned  his  position 
as  editor  of  "The  Journal  of  the  American  Medical  Association." 
A  new  amendment  of  the  law  makes  it  possible  for  him  to  have  a 
life  tenure  of  the  office  of  Surgeon  General  M.  H.  S. 
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THE  MONTGOMERY  QUARANTINE  CONFERENCE. 


Montgomery,  Ala.,  March  7,  1889. 

Last  November  the  Legislature  of  Alabama  passed  a  joint  resolu- 
tion directing  Governor  Seay  to  call  a  Conference  in  the  city  of 
Montgomery  of  all  the  Southern  States  and  those  of  the  Mississippi 
Valley.  This  call  was  not  made  public  until  later  in  December, 
when  Dr.  C.  P.  Wilkinson,  President  of  the  Louisiana  Board  of 
Health  issued  a  "call"  for  a  similar  Conference  to  be  held  in  Jack- 
sonville, Fla.  Dr.  Wilkinson  gave  way  to  the  call  of  the  Governor 
of  Alabama,  but,  judging  by  the  knowledge  of  the  situation  we 
now  have,  I  think  it  would  have  been  better  had  the  Conference 
assembled  in  Jacksonville.  It  must  not  be  inferred  that  the  Confer- 
ence in  Montgomery  failed  to  accomplish  good  work,  for  I  am 
prepared  to  show  that  it  did,  but  that  a  Conference  held  in  Jackson- 
ville would  have  been  the  free  and  untrammelled  assemblage,  the 
material,  prepared  in  advance,  would  have  been  contributed  by  more 
of  the  thinking  men  who  took  part  in  the  meeting.  Upon  Dr. 
Jerome  Cochran,  of  Montgomery,  devolved  the  duty  of  preparing 
a  working  programme  of  the  Conference.  Dr.  Cochran  is  a  physi- 
cian of  high  standing,  one  who  has  been  identified  with  the  man- 
agement of  many  epidemics  of  yellow  fever,  and  a  gentleman  who 
is  honored  for  truthfulness  of  purpose  and  absence  of  sham  of  all 
sorts.  His  qualities,  however,  were  not  versatile  enough  to  cover 
the  rare  ability  of  organizing  a  body  like  the  one  assembled  and  of 
setting  it  to  work.  On  the  arrival  of  the  delegates,  who  came  in 
large  numbers  by  the  converging  lines  which  meet  in  Montgomery, 
there  was  no  programme  and  no  completed  machinery.  The  printed 
"Propositions  to  be  Submitted  to  the  Quarantine  Conference"  were 
not  placed  in  the  hands  of  delegates  until  late  in  the  morning 
session,  due,  we  ascertained,  to  the  breaking  down  of  the  press. 

Very  promptly  on  the  morning  of  the  5th  March  a  very  creditable 
number  of  delegates  were  assembled  in  the  House  of  Representa- 
tives of  the  beautiful  Capital.  There  were  ten  States  represented 
on  the  first  day,  and  while  the  medical  element  predominated,  there 
were  many  representatives  of  the  long  railroad  lines,  lawyers,  engi- 
neers, chemists  and  men  of  various  avocations.  I  have  been  in 
many  sanitary  conventions,  but  have  never  seen  one  where  there  waa 
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so  much  impatience  shown  towards  set  papers.  It  was  known  that 
Dr.  Victor  C.  Vaughau,  Professor  of  Chemistry,  of  Ann  Arbor* 
Michigan,  was  there  to  give  one  of  his  very  able  and  entertaining 
lectures  on  the  Ptomaines  and  their  relation  to  disease.  Dr. 
Vaughan  is  from  North  Carolina  stock.  His  father  was  born  near 
Chapel  Hill,  and  moved  to  Michigan  before  Dr.  V.  was  born.  Dr.  Van 
Bibber,  a  distinguished  member  of  the  Baltimore  faculty,  an  amiable 
old  gentleman,  was  there,  and  it  was  known  that  he  had  a  paper  on 
some  subject  bearing  upon  yellow  fever  and  quarantine,  but  largely 
of  a  literary  character.  Dr.  George  M.  Sternberg  was  there,  the 
master  bacteriologist  of  the  world,  shall  I  say  ?— well,  I  will  say  it, 
because  it  will  not  be  long  before  such  will  be  his  acknowledged 
position.  With  that  modesty  and  simplicity  characteristic  of  all 
true  scientists,  he  impressed  every  one  with  confidence  in  the  recti- 
tude of  his  methods,  except,  perhaps,  the  young  or  old  sciolists, 
who,  in  all  the  vanity  of  their  first  exploits  with  the  microscope, 
showed  their  itch  lo  corner  the  master  by  asking  questions  which 
exhibited  their  own  ignorance.  One  gentleman  of  that  exceedingly 
versatile  American  type,  who  could  put  a  tire  on  a  wheel,  lay  off  a 
railroad,  mend  an  electric  battery,  set  a  leg,  invent  an  astronomical 
theory  that  would  pass  for  science  in  the  Scientific  American,  pro- 
pounded the  astonishing  question,  "What  is  that  integument  which 
invests  the  mass  of  black  vomit."  The  questioner  had  the  air  of  a 
man  who  was  confident  he  had  his  learned  adversary  in  a  corner,  but 
he  received  the  reply,  which  caused  a  modified  snicker,  "I  think  the 
gentleman  will  find  it  to  be  mucus."  The  same  versatile  delegate 
sought  to  astonish  the  writer  by  saying  that  he  wanted  to  ask  Dr. 
Sternberg  if  he  had  ever  watched  the  white  corpuscles  of  the  blood 
eating  up  the  red  corpuscles,  intimating  that  his  discovery  would 
greatly  advance  science,  but  he  did  not  care  to  put  Dr.  Sternberg  in 
such  a  position  as  to  acknowledge  his  ignorance.  It  was  known 
that  all  these  distinguished  and  interesting  gentlemen  were  there, 
but  at  the  risk  of  being  discourteous  to  Alabama's  invited  guests, 
the  Conference  went  immediately  to  practical  matters. 

Dr.  John  H.  Rauch,  the  well-known  Secretary  of  the  Illinois 
Board  of  Health,  was  called  to  the  chair  and  a  committee  announced 
to  outline  rules  of  business  and  to  select  permanent  officers.  This 
resulted  in  the  selection  of  Dr.  C.  P.  Wilkinson,  of  New  Orleans, 
as  President,  in  acknowledgment  of  his  having  yielded  to  Alabama 


228       THE  MONTGOMERY  QUARANTINE  CONFERENCE. 

in  calling  a  Conference.  Dr.  W.  is  a  young  man,  full  of  vigor,  a 
master  of  the  subjects  which  his  State  has  entrusted  him  with,  and 
presided  with  ability,  showing  his  knowledge  of  men  as  well  as  of 
the  objects  of  a  scientific  body.  North  Carolina  was  honored  in  the 
selection  of  a  vice-president  in  the  person  of  Dr.  R.  F.  Gray,  of 
Winston,  and  in  that  of  Mr.  J.  L.  Ludlow,  of  the  North  Carolina 
Board  of  Health,  as  one  of  the  Secretaries. 

A  Committee  on  Business  was  selected,  one  from  each  State,  and 
the  Government  services  represented,  taking  the  topics  submitted 
by  Dr.  John  B.  Hamilton,  Surgeon  General  Marine  Hospital  Service, 
as  a  basis,  were  taken  up  seriatim  in  the  afternoon  and  night  sessions. 

Col.  Clark,  vice-president  of  the  Mobile  &  Ohio  Railroad,  sub- 
mitted a  paper  containing  propositions  upon  the  transportation  of 
freight  and  passengers  during  an  epidemic.  This  was  referred  to  a 
Committee  on  Quarantine,  composed  of  one  member  from  each 
State  represented.  The  Conference  then  had  two  committees  work- 
ing on  similar  subjects,  and  succeeded  in  agreeing  upon  plans  and 
opinions  which  the  bodies  were  enabled  to  harmonize.  The  whole 
outcome  of  the  work  was,  therefore,  set  forth  in  the  form  of  definite 
opinions  as  to  practice  which  should  be  adopted  in  the  time  of  the 
outbreak  of  yellow  fever. 

The  following  expression  of  the  opinion  of  the  Conference  is  an 
example  of  the  highly  conservative  nature  of  the  utterances  of  this 
body : 

RESTRICTIONS    AS    TO    PASSENGERS    AND    FREIGHT    IN    TIME    OF    YEL- 
LOW   FEVER. 

The  following  restrictions  were  proposed  by  Dr.  Cochran  and 
adopted  : 

"During  the  prevalence  of  yellow  fever  epidemics  passengers  and 
freight  should  be  brought  from  infected  localities  only  under  such 
regulations  and  restrictions  as  may  be  established  by  the  health 
authorities  along  the  lines  of  the  roads  concerned. 

"The  regulations  and  restrictions  governing  railroad  transportation 
during  yellow  fever  epidemics  should  be  of  such  character  as  to 
afford  all  reasonable  guarantees  of  protection  to  the  communities  in 
danger  of  invasion  by  the  disease,  but  should  not  be  more  onerous 
than  the  circumstances  warrant,  and  should  be  framed  with  due  con- 
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sideration  of  the  extent  and  the  danger  in  eaeh  particular  case,  and 
as  affected  by  latitude  and  seasons  of  the  year,  and  other  qualifying 
conditions. 

"At  all  seasons  of  the  year,  and  under  all  circumstances,  the  sim- 
ple passage  of  railroad  trains  should  be  allowed,  without  obstruction, 
even  when  carrying  sick  refugees  from  infected  places  to  healthy 
localities  willing  to  receive  them." 

You  would  not  have  room  to  print  all  the  propositions  which  are 
intended  to  cover  every  possible  difficulty  wbich  may  occur  in  the 
course  of  an  epidemic,  but  I  must  give  you  one  other.  In  answer 
to  the  question,  "On  the  occurrence  of  a  case  of  yellow  fever,  what 
immediate  measures  of  isolation  are  desirable."  Answer  by  Dr. 
Cochran,  adopted  by  the  Conference  : 

"When  one  case  or  a  few  cases  of  yellow  fever  occur  in  any  com- 
munity, it  does  not  follow  of  necessity  that  the  disease  must  spread 
and  become  epidemic.  On  the  contrary,  the  experience  of  many 
countries  through  long  periods  of  time  shows  conclusively  that  in 
the  majority  of  such  instances,  and  without  the  observance  of  any 
special  measures  of  prophylaxis,  the  disease  fails  to  spread. 

"When  one  case  or  a  few  cases  of  yellow  fever  occur  in  any  com- 
munity, in  the  ligbt  of  our  present  knowledge  of  the  habits  and 
modes  of  propagation  of  the  disease,  it  is  generally  possible,  by  the 
employment  of  the  proper  prophylactic  measures,  to  prevent  the 
development  of  an  epidemic. 

"The  golden  rule  for  the  prevention  of  the  spread  of  yellow  fever 
is  non-intercourse— isolation — the  keeping  of  the  well  away  from  the 
sick,  away  from  the  infected  things,  and  very  specially  away  from 
iufected  localities. 

"In  the  enforcement  of  this  golden  rule  of  non-intercourse  two 
problems  present  themselves  for  solution,  (a)  To  keep  the  people 
generally  from  coming  into  the  infected  houses  and  the  infected 
localities;  and  (b)  to  keep  doctors  and  nurses  and  other  attendants 
and  the  well  members  of  sick  families  from  visting  and  mingling 
with  people  outside  of  the  infected  houses  and  localities.  The 
solution  of  the  first  of  these  problems  is  comparatively  easy.  Tbe 
solution  of  the  second  is  sufficiently  difficult.  But  it  is  possible  to 
solve  them  both. 

"In  the  densely  settled  sections  of  cities  guards  may  be  useful  for 
the  enforcement  of  non-interconrse.     Thev  are  much  less  needed  in 
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sparsely  settled  towns.  In  villages  and  county  neighborhoods,  as  a 
rule,  they  are  not  needed  at  all.  In  all  cases  every  intelligent  family 
should  be  able  to  take  care  of  itself — should  be  able  to  keep  all  of 
its  members  away  from  infected  houses  and  localities,  and  to  guard 
its  own  premises  from  invasion  by  dangerous  persons  and  things. 

"Non-intercourse  may  be  practiced  in  the  very  centre  of  an  in- 
fected district  with  considerable  probability  of  escaping  the  fever. 
Cloistered  convents  and  prisons  in  infected  cities,  with  yellow  fever 
raging  all  around  them,  usually  escape  invasion;  and  there  are 
numerous  instances  on  record  in  which  private  families  in  the  midst 
of  epidemics  have  passed  the  ordeal  safely  by  the  vigorous  enforce- 
ment  of  non-intercourse." 

The  paper  read  by  Dr.  Wilkinson  on  the  first  day  was  descriptive 
of  the  admirable  system  of  disinfection  adopted  at  the  New  Orleans 
quarantine  station.  Dr.  W.  showed  in  what  respect  they  had  im- 
proved the  work  done  there,  and  it  was  the  sense  of  the  meeting 
that  his  report  be  adopted  as  the  best  direction  for  the  establishment 
of  similar  stations.  Dr.  Hamilton,  Surgeon  General  M.  H.  S.,  stated 
that  it  was  the  plan  to  be  adopted  at  all  the  stations  under  his 
control,  and  Dr.  Wilkinson  informed  your  correspondent  that  he 
would  be  able  to  furnish  him  with  plans  and  directions  for  a  com- 
plete outfit  to  fall  within  the  limit  of  the  appropriation  expected 
from  the  North  Carolina  Legislature  for  the  station  at  the  mouth  of 
the  Cape  Fear.* 

The  results  of  the  Quarantine  Conference  are  all  of  a  practical 
character,  and  when  formulated  will  prove  to  be  a  good  business 
basis  for  the  management  of  yellow  fever  epidemics. 

*Since  the  above  was  written  it  turns  out  that  the  St.ite  gave  no  money  at  all  to 
xhe  building  of  a  quarantine  station,  while  it  was  liberal  enough  to  give  $5,000 
for  a  military  encampment,  thus  jeopardizing  the  health  and  commerce  of  the 
largest  tswn  in  the  State  and  a  large  back  country  tributary  to  it. 


The  Medical  Society  of  North  Carolina  will  hold  its  36th 
Annual  Session  on  the  16th  day  of  April  at  Elizabeth  City.  It  will 
be  noted  that  this  meeting  is  in  April,  instead  of  May,  as  formerly. 
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THE  PASTEUR  INSTITUTE  —  RESEARCHES  ON  THE 
BACTERIUM  OF  DIPHTHERIA  AND  ITS  SOLUBLE 
POISON. 


Dr.  Roix,  one  of  the  Directors  of  the  Pasteur  Institute,  and  his 
fellow-worker,  Dr.  Yersin,  announces  that  they  believe  that  they 
have  identified  the  microbe  of  diphtheria.  The  reports  of  their 
prolonged  study  of  the  diseases  are  published  in  the  Annates  cle 
VInstitut  Pasteur,  Nos.  11  and  12,  1888.  Their  conclusions  are  very 
interesting,  and  they  have  arrived  at  results  which  have  somewhat 
suddenly  attracted  the  attention  of  the  lay  press. 

Among  the  most  interesting  of  their  conclusions  is  that  this 
microbe  acts  by  secreting  a  soluble  poison,  and  they  have  shown 
that  the  injection  into  animals  of  various  doses  of  this  soluble 
poison  produces  the  divers  forms  of  diphtheretic  poisoning;  death 
may  be  produced  in  a  few  hours  or  after  a  more  or  less  long  period; 
paralysis  which  may  end  fatally  or  may  be  recovered  from  can  be 
produced  according  to  the  amount  of  the  injections.  As  the  authors 
remark,  these  tardy  manifestations  are  of  particular  importance; 
for  if  at  a  future  time  the  soluble  matters  elaborated  by  the 
microbes  are  employed  for  a  prophylactic  purpose,  it  will  be  neces- 
sary not  to  lose  sight  of  the  possibility  of  these  late  symptoms. 
If  such  vaccines  are  used  it  will  not  be  sufficient  to  ascertain  that 
there  is  immediate  tolerance,  but  also  to  guard  against  the  produc- 
tion of  the  later  and  delayed  effects.  It  will  be  necessary  to  prove 
in  each  case,  with  as  much  care  as  for  vaccination  by  living  virus, 
the  harralessness  of  chemical  vaccination. 

Some  trials  made  by  M.  Roux,  says  a  writer  on  this  subject  in  the 
Journal  des  Connaissances  Medicates,  prove  that  even  after  a  very 
long  time  the  soluble  products  of  anthrax  do  not  cause  any  affection 
in  the  animals  in  which  they  have  been  injected,  but  it  does  not 
seem  to  be  so  either  in  diphtheria,  or,  as  Charrin  has  demonstrated, 
in  the  disease  caused  by  the  pyocyanic  bacillus. 

The  future,  say  Messrs.  Roux  and  Yersin,  will  show,  perhaps,  that 
numerous  organic  affections,  of  which  the  cause  is  not  at  present 
clear,  are  due  to  delayed  actions  of  this  kind.  Perhaps,  they  add, 
it  will  be  necessary  to  attribute  these  effects  to  many  forms  of 
nephritis,  and  of  other  diseased  conditions  of  which  the  true  origin 
is  at  present  unknown. 
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The  next  question  to  which  MM.  Roux  and  Yerein  address  them- 
selves is  as  to  the  nature  of  the  poison,  whether  an  alkaloid  or  a 
ferment.  The  activity  of  the  toxic  matter  is  much  diminished  by 
heat;  for  example,  two  cubic  centimetres  of  a  certain  fluid  when 
injected  under  the  skin,  kill  a  rabbit;  but  even  when  injected  into 
the  veins  in  the  dose  of  35  cubic  centimetres,  this  solution,  if  it  has 
been  previously  heated  up  to  a  temperature  of  100°  C.  for  ten 
minutes,  produces  no  symptoms.  The  injection  of  one  cubic  cen- 
timetre of  a  filtered  fluid  cultivation,  heated  for  two  hours  in  a  closed 
tube  at  a  temperature  of  58°  C,  killed  a  guinea-pig  after  a  long 
period;  after  two  hours'  heating  it  caused,  in  the  same  drse,  a  little 
oedema  at  the  point  of  injection  without  producing  death.  The 
same  liquid,  not  heated,  killed  guinea-pigs  in  the  dose  of  one-fifth 
of  a  cubic  centimetre.  When  in  contact  with  air,  the  diphtheritic 
poison  appears  to  lose  its  toxic  properties  quickly,  but  preserves 
them  for  a  long  time  when  sheltered  from  air  and  light  in  a  closed 
vessel.  The  microbe  is  best  filtered  off  through  porcelain,  and  its 
toxic  properties  are  by  this  method  least  impaired.  The  authors 
consider  that  these  properties  show  that  the  poison  is  allied  to 
ferments. 

As  to  the  question  whether  it  is  possible  to  produce  immunity  in 
animals,  the  authors  state  that  researches  now  in  progress  promise 
an  affirmative  answer  to  this  question.  The  authors  state  that  their 
experiments  lead  them  to  believe  that  the  most  important  prophy- 
lactic measure  is  careful  treatment  of  the  sore  throat  of  measles  and 
of  scarlatina.  The  mouth  and  pharynx  should  be  carefully  cleaned 
with  carbolic  acid,  which  is  the  most  efficacious  agent  against 
diphtheria. 

M.  Pasteur,  it  is  reported,  entertains  the  hope  that  these  important 
researches  will  be  the  foundation  of  others  which  will  permit  us  to 
attain  to  a  more  perfect  knowledge  of  this  terrible  affection,  and  to 
combat  it  with  greater  success. — British  Medical  Journal, 


S.  Weir  Mitchell,  M.D.,  LL.D.,  has  been  elected  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine,  an  additional 
Chair  upon  that  subject  being  created. 
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Materia.  Naturae  More  Important  than  Materia  Medica. 

Dr.  J.  W.  McNeill,  of  Fayetteville,  leader  of  the  general  subject 
for  debate,  has  announced  his  subject,  "  The  Study  of  Materia 
Natural  More  Important  than  the  Study  of  Materia  Medica. 
Upoon  this  subject  will  be  founded  the  field  debate.  It  surely  ought 
to  bring  out  the  warmest  discussion. 


NOTES 


Dr.  M.  Bolton,  of  Rich  Square,  was  by  error  left  out  of  the  list 
of  members  present  at  the  Fayetteville  meeting.  We  fear  there  are 
several  errors  in  this  list,  and  will  take  pleasure  in  correcting  them. 

The  Quarantine  Conference  at  Montgomery. — Thirteen 
States  sent  delegates  to  the  Montgomery  Conference.  Of  the  seventy 
odd  commissioned  by  the  Governor  of  North  Carolina  ("without 
compensation")  seven  were  on  hand  to  demonstrate  their  patriotism. 

A  Medical  College  in  North  Carolina. — Notice. — Notice 
is  hereby  given  that  application  will  be  made  to  the  Legislature  of 
North  Carolina  for  a  charter  incorporating  the  Western  North 
Carolina  Medical  College.  J.  A.  Watson,  M.D., 

S.  W.  Battle,  M.D., 
F.  T.  Merriwether,  M.D., 
And  Others. 
[The  above  clipping  was  sent  us  some  days  ago,  but  we  have  not 
heard  what  luck  the  bill  had  in  the  General  Assembly.] 

The  Journal  of  Cutaneous  and  Genito  Urinary  Diseases. 
— This  Journal  has  changed  publishers,  and  has  put  on  a  more 
vigorous  life.  The  last  year  or  so  there  was  some  lack  of  life,  and 
seemed  rather  to  be  dwindling.  It  is  a  favorite  journal  at  this 
office,  and  we  wish  the  editors,  Drs.  Morrow  and  Fordyce,  increasing 
success.  The  present  number  is  all  that  could  be  desired  typograph- 
ically and  scientifically,  and  if  sustained  after  this  lead,  its  circula- 
tion will  greatly  increase. 
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Death  of  Dr.  J.  C.  Dalton. — Dr.  J.  C.  Dalton,  the  well-known 
physiologist,  died  in  New  York,  February  12th,  of  disease  of  the  kid- 
neys, at  64  years  of  age.  He  was,  at  the  time  of  bis  death,  a  member 
of  the  National  Academy  of  Sciences,  and  President  of  the  College  of 
Physicians  and  Surgeons  of  New  York.  His  original  work  will  sur- 
vive him,  and  will  probably  rate,  in  the  yeais  to  come,  as  being  the 
most  substantial  of  all  the  contributions  to  physiology  by  an  American. 

Syphilis  Incurable. — W.  R.  Gowers,  M.D.,  F.R.S.,  in  his  recent 
Lettsomian  Lecture  {British  Medical  Journal),  says :  '''There  is  no 
real  evidence  that  the  disease  ever  is  or  ever  has  been  cured,  the  word 
disease  being  used  here  to  designate  that  which  causes  the  various 
manifestations  of  the  malady.  The  statement  that  "syphilis  is  an 
incurable  disease"  is  the  shortest  way  of  stating  this  fact,  and  it  is 
legitimate  if  we  recognize  that  "by  incurable"  merely  we  mean  that 
there  is  no  proof  of  cure. 

Death  of  Dr.  James  L.  Manney. — Dr.  James  L.  Manney,  son 
of  Dr.  James  Manney,  aged  62  years,  died  March  18th,  1889,  from  the 
effects  of  nervous  prostration  following  apoplexy.  Dr.  Manney  was  a 
member  of  the  State  Medical  Society,  President  of  the  County  Medical 
Society,  Senior  Warden  of  St.  Paul's  church  and  Superintendent  of 
the  Sunday  School  of  the  same.  He  was  faithful  in  the  discharge  of 
all  his  duties  and  greatly  beloved  by  the  whole  community.  Carteret 
county  has  sustained  a  great  loss  by  the  death  of  this  eminent  medical 
gentleman,  and  it  will  be  difficult  to  fill  his  place.  He  died  in  full 
communion  with  the  Church,  and  his  last  hours  were  full  of  Christian 
faith.  E.  D.  K. 

Creolin  is  a  dark  brown,  oily  liquid,  of  a  tarry  odor,  soluble  in 
ether,  alcohol  and  chloroform,  and  by  bacteriological  test  is  a  stronger 
antiseptic  than  carbolic  acid.  It  may  be  applied  to  wounds  in  a  solu- 
tion containing  from  1  to  5  parts  per  1,000  without  fear  of  poisoning. 
It  is  used  in  purulent  diseases  of  the  nose  and  throat  as  an  antiseptic 
and  deodorizer.  Local  applications  should  be  made  by  means  of  a 
cotton  tampon  about  the  size  of  the  little  finger,  moistened  in  a  solution 
of  creoline  and  pressed  carefully  into  the  depressions  of  the  diseased 
surface.  A  case  of  probable  creolin  poisoning  is  reported,  but  when 
analyzed  it  is  quite  as  likely  that  the  uterine  douche  into  which  it 
entered  is  chargeable  with  the  poisoning,  and  it  might  have  happened 
independent  of  the  creolin. — Abstract  from  Am.  Jour.  Med.  Sc. 
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Antipykin  is  recommended  in  cases  of  acute  coryza,  in  about  a  4 
per  cent,  solution.  It  does  not  produce  dryness  as  cocaine  does.  It 
can  be  combined  with  the  latter  alkaloid,  enabling  one  to  use  a  smaller 
amount  of  cocaine  (i  to  £  p.  c.) 

The  Hoaglan  Laboratory  has  been  completed,  and  is  a  great 
honor  to  the  donor  aud  to  the  Long  Island  College  Hospital  with  which 
it  is  connected.  The  building  cost  $100,000.  Dr.  George  M.  Stern- 
berg is  the  Director,  and  Dr.  George  J.  Kemp,  Ph.D.,  formerly  of 
Johns  Hopkins,  is  his  assistant.  Dr.  J.  H.  Raymond,  editor  of  the 
Brooklyn  3Iedical  Journal,  is  Secretary.  We  learn  that  the  labora- 
tory is  open  for  the  use  of  real  students  with  no  other  expense  than  the 
cost  of  material.  This  movement  is  not  the  only  one  which  has  con- 
vinced us  that  our  Brooklyn  friends  are  building  solidly  a  foundation 
of  a  school  of  medicine  second  to  none  in  the  country  for  practical 
teaching  and  the  personal  supervision  and  oversight  of  students.  Some 
of  our  New  York  friends  may  be  a  little  incredulous  about  this,  but 
they  have  not  as  good  means  of  judging  as  one  who  has  served  six 
years  as  a  State  Medical  Examiner. 

The  Rebel  Calomel. — The  Southern  doctor  who  was  not  under 
the  dominion  of  the  "bull"  of  Surgeon  General  Hammond  when  he 
banished  our  trusted  therapeutical  friend-Calomel — from  the  list  of 
medicines,  looks  on  with  complacency  at  the  new  discoveries  of  its 
virtues  which  are  being  so  numerously  vaunted  by  the  old  enemies 
of  the  drug.  But  here  is  our  old  and  tried  friend  come  back  from  its 
ignominious  banishment  to  take  a  high  place,  but  alas!  no  longer  the 
dignified  place  of  an  alterative,  but  as  a  germicide.  Well,  well,  wel- 
come back,  old  friend  ;  you  were  a  rebel  and  were  sent  beyond  the  lines 
because  of  your  dangerous  tendencies,  your  threatened  dangers  to  the 
armies  under  the  old  flag,  and,  although  you  must  be  clothed  in  a  new 
uniform  before  you  can  be  reinstated — take  the  oath,  so  to  speak,  no 
longer  to  be  an  alterative,  but  to  be  an  enemy  to  all  "germs"  and 
hidden  microbes  until  regularly  exchanged.  If  you  can  do  well  in 
your  new  role  your  old  friends  will  not  object,  knowing  your  innate 
respectability,  and,  in  the  language  of  Oliver  Wendell  Holmes,  if  the 
friends  of  your  new  adoption  again  score  you  : 

"  When  your  heart  has  grown  wearv  and  your  feet  have  grown  sore, 
Remember  the  pathway  that  leads  to  our  door." 
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It  is  a  great  boon  to  feel  that  you  are  again  restored  to  confidence 
for  loyalty,  but  to  be  courted  and  petted  and  patronized  after  rejection 
and  calumny,  is  indeed  sweet. 

The  day  is  not  far  distant  when  calomel  can  be  written  about  and 
administered  by  our  Northern  friends  with  proper  confidence,  and  we 
will  be  glad  to  see  them  settled  down  to  a  rational  administration  of  it, 
whether  they  are  dominated  by  the  microbian  alterative  or  anti- 
phlogistic theories. 

The  Alabama  Medical  and  Surgical  Age  is  the  new  medical 
journal  we  have  been  hearing  about  for  some  weeks  past.  It  is 
edited  by  John  C.  LeGrand,  M.D.,  and  published  at  Anniston,  Ala. 
It  is  able  to  promise  in  its  second  issue  to  reach  five  or  six  thousand 
doctors  monthly,  which  is  no  small  beginning,  and  we  would  be 
willing,  although  in  the  12th  year  of  our  journal's  existence,  to  pay 
liberally  for  the  secret  which  the  Age  has  so  early  learned.  The 
contributions,  with  two  exceptions,  are  by  Alabama  doctors.  Their 
State  organizations  of  boards  of  health  and  medical  societies  can 
now  have  a  medium  through  which  to  build  up,  strengthen  and 
make  practical  all  the  many  and  good  principles  which  the  Alabama 
State  laws  have  in  them.  We  confidently  expect  the  Alabama 
doctors  to  rally  to  this  standard  and  develop  their  latent  journalistic 
talents.     All  success  to  the  Age! 

A  Simple  Method  for  Viewing  the  Interior  of  the  Eye. — 
In  the  Berlin  Klin.  Woch.,  Nos.  50  and  52,  1888,  a  very  interesting 
discussion  is  given  of  an  article  on  "A  Nev  Method  of  Ophthalmo- 
scopic Examination,"  read  by  Dr.  Bellarminoff  at  the  Berlin  Medi- 
cal Society  and  printed  in  No.  49  of  the  above  journal.  Dr. 
Bellarminoff  shows  that,  if  the  eye  be  treated  with  cocaine,  and  a 
dry  glass  plate  6 — 10  mm.  in  diameter,  with  parallel  plane  surfaces 
be  placed  upon  the  cornea  and  carefully  pressed  against  it,  the 
fundus  of  the  eye  may  be  inspected  with  great  facility,  because  the 
fluid  from  the  surface  of  the  cornea  fills  the  space  between  the  glass 
plate  and  the  cornea,  so  that  the  effect  upon  the  light  rays  of  the 
curvative  of  the  cornea  is  counteracted.  In  daylight  a  plane  mirror 
may  be  used.  With  a  dilated  pupil,  especially  in  animals  (as  cats 
or  horses),  the  fundus  may  be  observed  by  diffused  daylight.  At 
night  a  lamp  with  reflector  or  condensation  iens   is  sufficient.     A 


common  mirror  may  be  used,  and  it  is  not  necessary  that  it  shall 
have  a  central  opening.  The  fundus  thus  illuminated  is,  at  the  ordi- 
nary reading  distance,  visible  as  an  upright  image  not  only  to  the 
investigator,  but  to  two  or  three  persons  standing  beside  him,  gazing 
with  both  eyes  at  the  eye  of  the  patient.  The  image  thus' seen  is 
not  much  enlarged.  A  larger  field,  however,  is  obtained.  The 
method  does  not  cause  symptoms  of  irritation  in  the  eye  inspected. 
It  is  not  impossible  that  the  study  of  the  chamber,  iris,  lens  and 
vitreous  may  be  advanced  by  this  method.  He  thinks  it  may  be 
useful  in  examination  of  the  eyes  of  the  insane,  of  children,  of 
patients  who  cannot  sit  up,  and  of  animals.  It  seems  that  this 
method  which  Dr.  Bellarminoff  advances  is  essentially  new  and  is 
worthy  of  further  study.  At  the  discussion  of  his  paper  one  week 
after  it  was  read,  Dr.  Uhthorf  said  he  had  tried  it  during  the  week, 
and  although  it  was  unpleasant  to  the  patients,  and  not  so  conve- 
nient as  the  ordinary  examination  with  the  ophthalmoscope,  he 
thought  the  wider  field  which  it  gave  and  the  opportunity  which  it 
afforded  for  binocular  vision  were  enough  to  ensure  for  it  further 
trial. — Maryland  Med.  Jour. 

An  Old  Remedy  Doomed.— Spirits  of  nitrous  ether  is  a  drug 
that  has  become  a  household  remedy;  and  as  it  is  harmless  always 
and  somewhat  helpful  at  times,  its  domestication  in  the  family 
medicine-chest  meets  approval.  The  drug  is,  however,  uncertain  in 
composition  and  effect,  its  virtues  depending,  it  is  believed,  chiefly 
upon  its  nitrite.  A  pure  solution  of  ethyl  nitrite  has  been  found  by 
Prof.  Leech,  of  London,  to  have  exactly  the  same  effect  as  the 
spirits  when  given  in  equivalent  doses.  Prof.  Leech  is,  therefore, 
of  opinion  that  since  a  fairly  stable  solution  of  pure  ethyl  nitrite  is 
now  available,  the  formula  for  its  preparation  should  be  included  in 
the  "Pharmacopoeia,"  and  that  the  time-honored  spiritus  SBtheris 
nitrosi  should  disappear  from  the  list  of  official  remedies. — Medical 
Record. 

The  Doctor  as  a  Civilizer. — The  large  part  played  by  medical 
travellers  and  missionaries  in  the  most  remote  and  uncivilized  parts 
of  the  world  in  attracting  the  affection  of  savage  populations  and 
leading  them  in  the  path  of  civilization,  is  not  the  least  glorious 
page  of  medical  history,  and  would  afford  material  for  an  interest- 
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ing  research.  Mr.  George  Curzon,  in  his  account  this  month  of  a 
Visit  to  Bokhara  the  Noble,  gives  a  highly  interesting  sketch  of 
Dr.  Heyfelder,  who  was  chief  of  the  medical  staff  in  Skoheleff's 
Turcoman  campaign.  "It  would  be  hard  to  exaggerate  the  part 
which  his  manners  and  generosity  have  played  in  the  pacification  of 
this  whilom  haunt  of  fanaticism.  As  early  as  6  o'clock  in  the 
morning  people  crowd  into  the  embassy  to  see  him.  Very  often  so 
childish  is  their  faith  that  they  do  not  ask  for  a  prescription,  but 
simply  implore  his  touch.  '.  .  .  A  fat  old  Bey,  he  told  me,  came 
to  him  one  day  and  said  :  'Can  you  make  me  better  ?  I  suffer  from 
eating  four  dinners  a  day.'  'Certainly,'  said  the  Doctor— 'eat  three.' 
Thereupon  the  old  gentleman  became  very  angry,  and  retorted  : 
'How  can  I  eat  less  when  I  am  called  upon  to  entertain  venerable 
foreigners  ?'  I  asked  the  Doctor  whether  it  was  out  of  benevolence 
that  he  continued  to  reside  in  Bokhara.  'Yes,'  he  replied,  'and  as  a 
pioneer  of  civilization.'  "—wBritish  Medical  Journal. 

AcffiTic  Acid  in  Diphtheria. — F.  Englemann  (Deutsch.  Med. 
Wochenschr,  No.  46,  945,  1888)  made  extended  bacteriological 
studies  on  many  of  the  different  substances  usually  employed  as 
local  applications  in  diphtheria,  in  order  to  determine  their  power 
to  prevent  the  growth  of  microorganisms.  After  detailing  some- 
what the  nature  of  his  experiments,  he  concludes  : 

1.  Diphtheria  must  be  treated  on  the  same  principles  which  are 
generally  accepted  as  applying  to  analogous  processes  in  surgery 
and  obstetrics. 

2.  The  majority  of  the  substances  recommended  for  local  appli- 
cation in  diphtheria  deserve  no  confidence,  since  they  do  not  exer- 
cise sufficient  antiseptic  power. 

3.  Almost  only  those  act  with  certainty  which  in  sufficient  con- 
centration have  proved  themselves  of  value  in  surgery  also.  Like 
these,  acts  the  hitherto  little  esteemed  acetic  acid. 

4.  Most  of  the  powerful  antiseptics  are  ill-suited  for  use  in  diph- 
theria, on  account  of  their  local  or  general  poisonous  action. 

5.  Acetic  acid  appears  especially  to  be  recommended  on  account 
of  its  certain  antiseptic  action,  its  harmlessness  and  the  slight  irri- 
tation which  it  produces.  It  possesses,  also,  in  high  degree,  the 
power  of  penetrating  animal  tissues.— Am.  Jour.  Med.  iSc. 
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Antifebrin  has  been  used  successfully  in  a  case  of  tetanus  by 
Dr.  Flamraanon. — Bulletin  General  cle  Therapeutique. 

Lime-water  in  Diabetes. — Dr.  Theodore  Clemens  claims  that 
the  use  of  3  j.  to  f  ij.  of  lime-water  daily  will  prevent  the  tendency 
to  diabetic  coma  in  the  diabetic — Allgemeine  Central- Zeitung. 

Charleston,  S.  C,  March  16,  1889. 
The  next  Annual  Meeting  of  the  South  Carolina  Medical  Associ- 
ation will  be  held  in  Charleston,  S.  C,  on  Wednesday,  April  24th, 
1889.  An  address  will  be  delivered  by  Dr.  Robert  Battey,  of 
Rome,  Ga.  Excursion  rates  will  be  obtainable  on  all  roads  leading 
to  the  city,  as  the  Floral  Fair  will  occur  during  that  week. 
W.  Peyre  Porch  er,  M.D.,  C.  R.  Taber,  M.D., 

Secretary.  President. 

A  Fault. — We  see  it  stated  that  the  law  creating  the  Board  of 
Medical  Examiners  of  South  Carolina  excludes  the  graduates  of  the 
Medical  Society  of  South  Carolina  from  examination.  If  so,  it  is 
a  serious  fault.  Surely  our  neighbors  will  not  be  content  with  a  law 
less  just  than  ours.  The  fact  is  that  our  law  is  superior  to  that  of 
Virginia  and  South  Carolina,  and  ought  to  be,  as  as  we  are  the 
pioneers  and  leaders  in  this  great  reform. 

The  Florida  State  Board  of  Health  is  now,  so  far  as  the  legisla- 
tive act  is  concerned,  a  reality;  it  is  thought  that  the  Governor  will 
soon  appoint  the  members  of  the  Board.  We  have  not  seen  a  copy 
of  the  act,  and  do  not  know  its  conditions  and  provisions.  The 
Board  is  to  consist  of  three  members,  who  will  select  from  the  Stale 
at  large  a  secretary  and  an  executive  or  health  officer,  the  latter  to 
be  a  physician.  Whether  the  emoluments  of  the  officers  will  be 
sufficient  to  warrant  them  in  giving  the  proper  attention  to  their 
duties,  we  do  not  know.  As  a  general  rul^  such  is  not  the  case, 
Governments  cannot  expect  to  have  offices  properly  filled  so  long  as 
private  enterprise  is  allowed  to  outbid  the  public  services.  Yellow 
fever  cost  the  State  of  Florida  millions  of  dollars  last  summer;  it 
can  never  recover  that  money,  but  by  paying  efficient  men  to  look 
after  its  health,  it  may  avoid  the  loss  of  millions  in  the  future. — 
The  Jour,  of  the  Amer.  Med.  Asso. 
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BOOKS  AND  PAMPPILETS  RECEIVED. 


Forty-sixth  Registration  Report  of  Massachusetts,  1887. 
Annual  Report  of  State  Board  of  Health  of  Michigan  for  1887. 
Third  Annual  Report  of  the  State  Board  of  Health  of  Maine,  1887. 
Tenth  Biennial  Report  of  the  State  Board  of  Health  of  California. 

Annual  Report  of  State  Board  of  Health  of  Rhode  Island  for 

1887. 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  Indiana 
for  1887. 

Comparative  Studies  of  Mammalian  Blood,  by  Henry  F.  Formad. 
B.M.,  M.D. 

Eleventh  Annual  Report  of  the  Health  Commission  of  St.  Louis, 
Mo.,  1887-'88. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at 
Manistee,  Mich.,  June  5  and  6,  1888. 

Proceedings  and  Addresses  at  a  Sanitary  Convention  held  at 
Oroosso,  Mich.,  November  22-23,  1887. 

Tenth  Annual  Report  of  the  State  Board  of  Health  of  Rhode 
Island  for  the  year  ending  December  31,  1887. 

Transactions  of  the  Medical  Association  of  Missouri  at  its  31st 
Annual  Session,  held  at  Kansas  City,  Mo.,  April  17,  1888. 

Fifteenth  Annual  Report  of  the  Secretary  of  the  State  Board  of 
Health  of  Michigan  for  the  fiscal  year  ending  June  30,  1887. 

Address  on  State  Medicine;  Recent  Advauce  in  State  Medicine; 
by  Henry  B.  Baker,  M.D.,  Secretary  State  Board  of  Health,  Lan- 
sing, Mich. 

Compendium  of  the  Laws  Relating  to  the  Public  Health  and 
Safety  of  the  State  of  Pennsylvania,  together  with  the  Decisions  of 
the  Supreme  Court  and  County  Courts  Relating  thereto. 
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New  Hampshire  Registration  Report  for  1886. 

Cronica  Medico  Iniringica  de  la  Habana,  Diciembre  de,  1888. 

Report  of  the  State  Board  of  Health  of  Pennsylvania,  1886. 

Transactions  of  the  Medical  Society  of  Pennsylvania    Vol    20 
1888.  "  "      ' 

Eighth  Annual  Report  of  the  State  Board  of   Health  of  New 
York. 

Forty-sixth  Report  of  Births,  Marriages  and  Deaths  in  Massa- 
chusetts, 1887. 

Physician's  Visiting  List,  1889,  published  by  P.  Blakiston,  Son  & 
Co.,  Philadelphia,  Pa. 

Bryce's  Visiting  List,  published  by  C.  A.  Bryce,  M.D.,  Rich- 
mond, Va.     Price  $1.00. 

"Lectures  on  Ectopic  Pregnancy  and  Peloic  Hematocele,"  by 
Lawson  Tait,  F.R.C.S.,  England. 

Reversive  Anomalies  in  the  Study  of  Neuroses,  by  Irving  C. 
Rosse,  M.D.,  of  Washington,  D.  C. 

"  Medical  Bulletin  Visiting  List,"  published  by  F.  A.  Davis,  1231 
Filbert  Street,  Philadelphia,  Pa.     Price  $1.25  and  $1.50. 

Second  Annual  Report  of  the  Secretary  of  the  State  Board  of 
Health  of  Vermont  for  the  year  ending  September  1888. 

A  Manual  of  Dietetics,  by  Dr.  W.  B.  Pritchard,  of  New  York, 
published  by  the  Dietetic  Publishing  Company,  New  York.     Price 

$1.00. 

"  Why  Electrolytic  Treatment  of  Stricture  does  not  Succeed  in 
all  Hands,"  by  G.  C.  H.  Meier,  M.D.,  Member  of  the  New  York 
State  Medical  Association. 

•s  The  Case  of  Emperor  Frederick  III.  Full  Official  Reports  by 
the  German  Physicians  and  by  Sir  Morel]  Mackenzie,  published  by 
Edgar  S.  Werner,  New  York. 
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READING  NOTICES. 


Nervous  Headache. — With  the  constantly  increasing  nervous 
disorders  of  the  female  portion  of  my  practice,  I  find  that  Peacock's 
Bromides  do  more  to  relieve  such  patients  and  lessen  the  cares  and 
anxieties  of  the  physician,  than  anything  I  have  ever  tried.  I  had 
a  female  patient  lately  who  had  to  go  to  bed  for  four  or  five  days, 
at  each  menstrual  period,  on  account  of  nervous  headache.  One 
bottle  cured  her,  and  the  three  last  periods  have  been  easy  and  no 
headache.  I  use  it  in  all  classes  of  nervous  troubles  with  great 
benefit. 

Clayton,  Ind.  Geo.  H.  F.  House,  M.D. 


Ingluvin  in  the  Vomiting  of  Pregnancy. — Dr.  Popp  (Pester 
med.  Presse,  No.  40,  1888)  reports  having  achieved  considerable 
success  with  Ingluvin  in  the  vomiting  of  pregnancy.  Having  a 
very  obstinate  case,  upon  which  he  had  exhausted  the  entire  resources 
of  the  pharmacopoeia,  he  administered  three  times  daily,  one-half 
hour  before  mealtime,  eight  grains  of  Ingluvin,  and  directly  after- 
ward two  tablespoonfuls  of  one  per  cent,  hydrochloric  acid  solution. 
An  improvement  was  observed  after  a  few  doses  had  been  taken, 
and  a  cure  effected  after  the  treatment  had  been  continued  for  three 
weeks. — Deutche  med.  Wochenschrift,  January  17,  1889. 


Habitual  Constipation. — W.  J.  Maddox,  M.D.,  Washington, 
D.  C,  says:  "In  regard  to  results  produced  from  the  use  of  Acid 
Manuate,  I  will  give  two  cases:  Case  1,  Mrs.  N.  C,  applied  to  me 
for  treatment  for  habitual  constipation.  After  trying  several  reme- 
dies without  any  good  effect,  I  put  her  on  the  Acid  Mannate  treat- 
ment. Since  taking  it  she  has  had  marked  improvement,  and  at  this 
date  is  not  troubled  with  constipation  Case  2.  Mrs.  F.,  pregnant, 
was  troubled  with  constipation.  I  gave  the  Acid  Mannate,  and  find 
that  it  acted  like  a  charm  with  her.  She,  at  the  present  time,  is  not 
constipated.  Both  of  the  above  patients  told  me  that  the  Acid 
Mannate  operated  very  mildly.  It  is  the  remedy  for  constipation, 
either  habitual  or  caused  from  pregnancy.  I  shall  continue  to  use 
it,  being  very  much  pleased  with  its  action." 


LLOWS'  HYPO-PHOS-PHITES. 


(Syr:  Hypophos :  Comp :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 

tash  and  lime. 

be  Oxydizing  Agents — Iron  and  Manganese; 
he  ToillCS — Quinine  and  Strychnine  ; 
nd  the  Vitalizing  Constituent— Phosphorus, 
ined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

t  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

able  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England 
»r  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Ironchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
nployed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
onic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
re  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
nd  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
dth  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
Lon,  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
rith  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
epression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
f  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
ow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 

JTA11BB  I.  FBMaQW^  <3&eal*t» 

18  XTH3SE3Y    ST.,    KTE5XV  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


>  bx^    of  QUibs  atwa^  ■pztoe.'nt  m  tfve.  tuialtfw}  otomac&.      3t  i>  a  most  ■uaWfcf©  bigeoti*^ 
ag«mt,  entb  SUPERIOR  TO  PEPSIN  ALONE."-Prof.  AlTFIELD,  Ph.  D.,  F.R.S.,  &&, 
Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain. 


LACTOPBPTHSTE  I 

The  most  important  remedial  agent  ever  presented  to  tlie  Professionfw 

DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 

Constipation,   and  all  Diseases  arising  from  imperfect  nutrition. 


LACT6PEPTINE  IN  CHOLERA  INFANTUM 

■^■—1  ■  ■  —  I  ■    Ull  ■■    !■     !■  ■      ■       ■'!!     II»I»»HIHI»IHHHHII1M     ■!■  lll«    ■    ■MMlHI  ■■  ■«  BMIMI^ 

We  desire  to  direct  special  attention  to  the  great  value  of  LactopeP 
tine  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  th< 
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ORIGINAL    COMMUNICATIONS. 


REMARKS  ON  BLOODLETTING. 
By  R.  L.  Patne,  A.M.,  M.D.,  Lexington,  N.  C. 


I  do  not  flatter  myself  that  posterity  will  bother  itself  very 
greatly  about  what  I  have,  or  have  not,  clone  as  a  physician,  never- 
theless I  am  anxious  once  again  to  be  put  on  record,  although  it  be 
imperfectly  done,  as  one  who  never  "abandoned  the  lancet,"  and  I 
further  desire  that  my  professional  brethren,  and  especially  the 
younger  men  among  them,  shall  know  that  I  have  never  been 
frightened  to  death  by  a  reasonable  abstraction  of  the  "liquid  flesh" 
in  certain  pathological  conditions.  Not  a  year  has  passed  for  the 
last  thirty-two  in  which  I  have  not  used  the  lancet,  and,  looking 
back  over  all  these  years,  I  cannot  recall  a  single  instance  in  which 
I  have  regretted  doing  so,  but  I  do  remember  cases  in  which  I 
regretted  not  having  done  so,  one  of  which  I  will  mention  further  on. 

Now,  I  am  not  a  croaker  or  a  pessimist,  so  far  as  our  glorious  old 
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profession  is  concerned,  but  on  the  contrary  am  an  optimist,  and  am 
fully  persuaded  that  at  no  time  heretofore  have  there  been  so  many 
thoroughly  competent  and  well  qualified  physicians  as  now,  yet,  as 
an  "old  fogie,"  when  I  think  of  the  good  results  which  I  have  seen 
follow  blood-letting,  and  remember,  too,  how  entirely  a  practice  so 
valuable,  so  potent,  and,  in  many  instances,  so  indispensable,  has 
been  abandoned,  I  humbly  "crave  the  indulgence  of  a  tear,"  and  I 
trust  that  liberal  men  will  not  attribute  it  all  to  egotism  if  my  emo- 
tions seem  akin  to  those  of  the  "gray-haired  sires"  who 

"  To  strangers  point  the  Douglas  cast, 
And  moralize  on  the  decay 
Of  Scottish  strength  in  modern  day." 

A  young  graduate  of  medicine  came  into  my  office  the  other  day, 
and  I  really  thought  he  would  faint  or  go  into  convulsions  because, 
forsooth,  he  accidentally  saw  a  lancet  upon  my  table.  At  first  I 
thought  that,  perhaps,  some  enterprising  tarantula,  scorpion  or 
other  venomous  reptile,  had  immigrated  into  my  sanctum,  and  had, 
with  no  regard  for  the  laws  of  hospitality,  stung  my  young  brother, 
so  great  was  his  trepidation,  so  evident  his  horror  ! 

But  I  was  soon  relieved  by  a  question  and  remarks  from  him 
which  explained  the  trouble.  Said  he  :  "  Is  not  that  a  lancet"  ?  I 
replied  :  "  Yes,  sir,  that  is  a  lancet;  that  is  the  '  relic  of  barbarism  ! '  " 
He  then  said  :  "My  professor  of  practice  taught  us  this  last  wint»r 
that  it  is  a  very  dangerous  instrument,  and  said  that  he  bad  never 
tried  it,  and  would  not  advise  us  to  do  so."  I  replied  :  "  No,  sir,  it 
is  not  a  dangerous  instrument  at  all  in  the  hands  of  a  sensible  physi- 
cian, but  on  the  contrary  is  a  most  valuable  remedial  agent  when 
judiciously  employed.  Your  professor  is  an  extremist,  a  one-idea 
man,  and  is  no  better  qualified  to  teach  young  men  than  was  the 
physician  whose  profanity  led  him  to  say  :  '  Don't  bleed  your 
patient,  but  give  God  Almighty  a  chance'  !  I  would  advise  him  to 
study  well  the  meaning  of  the  old  Latin  adage,  in  medio  tutissimus 
ibis,  before  he  delivers  another  course  of  lectures  ex  cathedra." 

I  am  a  great  admirer  of  professors  in  general,  still  I  never  could 
believe  that  one  brain  contained  the  whole  of  medical  knowledge, 
without  even  a  minimum  of  error. 

Rush,  in  his  day,  and  Todd  and  Bennett  of  later  days,  were  all 
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extremists,  and  it  is  questionable  whose  especial  teachings  have  done 
most  good  or  ill  for  the  human  race. 

It  is  all  twaddle  to  say  that  we  cannot  stand  bleeding  as  well  in 
this  day  as  our  ancestors  could,  at  least  so  far  as  the  inhabitants  of 
the  country  are  concerned.  I  have  seen  women  bleed  with  a  post 
partum  haemorrhage  until  they  were  extremely  exsanguine,  and  I 
have  seen  men  blanched  by  the  great  loss  of  blood  from  wounds  of 
various  kinds,  and  yet  I  have  seen  these  same  individuals  only  a  few 
weeks  or  months  afterwards  with  sparkling  eyes,  ruddy  cheeks  and 
with  all  the  signs  of  vigorous  health,  therefore  I  have  never  hesi- 
tated to  take  a  few  ounces  of  blood  for  the  relief  of  diseases  in 
suitable  cases. 

The  two  following  cases  of  pleuro-pneumonia  were  treated  by  ray 
lamented  father  in  the  years  1835  and  1836,  and  are  taken  from  his 
note-book.  They  serve  to  show  to  what  extent  physicians  bled  in 
that  day,  and  also  how  their  patients  stood  depletion  : 

"The  first  is  that  of  a  Lutheran  minister  about  33  years  of  age- 
Taken  with  severe  chill  and  acute  pain  in  left  side.  Skin  cool, 
bowels  regular,  pulse  a  little  excited,  breathing  hurried  and  expec- 
torating bloody  matter.  Prescribed  warm  bath,  sinapism  to  the 
side,  and  vensection  twelve  ounces;  also  calomel  at  bedtime  and 
small  doses  of  antimony  every  four  hours. 

"Second  day,  no  relief;  prescribed  venesection  twelve  ounces; 
continued  diaphoretics  and  gave  calomel  and  opium  in  small  doses. 

"  Third  day,  patient  still  no  better.  Prescribed  venesection  twelve 
ounces,  and  continued  same  remedies  internally. 

"  Fonnh  day,  pulse  still  oppressed  and  slow,  skin  still  cool,  breath- 
ing bad  and  pain  not  at  all  relieved.  Prescribed  venesection  four- 
teen ounces.  The  patient  fell  back  in  bed  while  being  bled,  saying 
he  was  a  dead  man,  and  that  he  would  surely  die  that  night.  I  left 
him  almost  in  despair,  feeling  that  I  had  done  right  in  bleeding  him, 
but  at  the  same  time  fearing  that  he  might  die,  and  that  the 
by-standers  would  conclude  that  I  had  killed  him  by  bleeding  him 
too  freely. 

"After  leaving  him,  in  the  night  he  became  very  restless,  and  the 
bandage  around  the  arm  being  by  some  means  removed,  he  bled  a 
considerable  quantity,  I  know  not  how  much,  but  until  he  fainted 
and  could  bleed  no  more. 

"  Fifth  day,  skin  moist,  pain  gone,  pulse  free,  open  and  natural,  and 
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no  unfavorable  symptom  whatever.  From  this  time  he  speedily 
recovered." 

Case  Second. — "A  young  farmer,  aged  'Jo  years,  overheated  him- 
self burning  log-heaps  and  afterwards  exposed  himself  to  cold. 

"Called  on  him  the  second  or  third  day,  and  found  patient  vith 
skin  rather  cool,  pulse  feeble  and  oppressed,  difficulty  of  breathing 
and  great  pain  in  the  chest,  increased  upon  deep  inspiration.  Bloody 
expectoration.  Nine  bleedings  from  the  arm,  from  six  to  sixteen 
ounces  each,  at  intervals  of  from  six  to  twenty  four  hours  before 
any  relief  could  be  effected  or  the  small  oppressed  pulse  could  be 
changed  into  a  more  healthy  one.  It  then  became  free,  open  and 
regular,  tin:  skin  at  the  same  time  becoming  gently  warm,  with  a 
moderate  and  healthy  perspiratiou.  During  the  time  of  treatment 
(a  period  of  six  or  eight  days)  the  patient  was  extensively  cupped 
and  blistered  over  the  chest,  demulcent  drinks  freely  used,  calome' 
and  opium  given  in  small  quantities,  also  mercurial  purgatives  and 
diaphoretic  s." 

These  cases  were  treated  fifty-three  years  ago,  and  it  is  evident 
that  my  father  was  then  as  fearless  in  the  use  of  the  lancet  almost 
as  the  mythical  Sangrado  himself.  He  acted  with  the  lights  then 
before  him,  but  in  the  light  of  the  present  day  we  are  compelled  to 
confess  that  he  not  only  let  blood  fearlessly,  but,  perhaps,  rashly; 
yet  the  results  in  both  these  cases  were  as  good  as  we  can  show 
to-day.  One  convalescent  on  the  fifth,  the  other  on  the  eighth  day  ! 
In  after  years  he  did  not  let  blood  quite  so  freely,  but  he  always 
relied  upon  the  lancet  and  antimony,  calomel  and  opium  and  sina- 
pisms and  blisters  in  the  treatment  of  pleurisy  and  pneumonia,  and 
I  hope  I  may  be  pardoned  for  saying  that  I  think  no  man  ever 
treated  such  cases  more  successfully  than  he.  I  was  for  years  his 
associate  in  the  practice  of  medicine,  and  I  know  that  he  seldom 
treated  pneumonia  or  pleurisy  without  bloodletting,  either  general 
or  topical  (most  often  both  with  the  lancet  and  wet  cups),  and  I 
know,  also,  that  he  very  seldom  lost  a  patient. 

When  a  medical  student  I  was  taught  that,  in  order  to  secure  the 
best  results  and  speediest  effect  from  venesection,  the  patient  should 
be  made  to  sit  up  while  being  bled. 

Very  soon  after  my  graduation  I  was  called  to  a  stout  young 
farmer  who  was  suffering  with  an  acute  attack  of  pleurisy — severe 
pain  in  the  side,  short,  hard  cough,  hurried  breathing  and  excited 
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pulse.  On  inspiration  the  ribs  of  the  affected  side  did  not  rise  well, 
the  respiratory  murmur  was  feeble,  and  there  was  a  distinct  friction 
sound.  I  made  the  young  man  sit  upon  a  chair,  and  bled  him  some 
sixteen  or  eighteen  ounces  pleno  rivo,  when  he  fainted  and  fell  over 
on  the  floor.  I  bound  up  his  arm,  put  him  on  the  bed  with  his  head 
lowered,  and,  after  he  had  recovered  from  the  syncope,  gave  him  a 
full  dose  of  solid  opium  (grs.  2)  and  ordered  1-16  grain  tartarized 
antimony  every  four  hours.  A  dose  of  ca'orael  was  given  at  bed- 
time, to  be  followed  in  the  morning  by  a  dose  of  Epsom  salts,  and 
warm  poultices  were  applied  over  the  pain.  I  did  not  visit  him 
again,  and  in  three  days  after  he  was  out  on  his  farm  at  work. 

The  following  cases  are  of  more  recent  date,  and  came  under  the 
care  of  my  son  and  myself  : 

April  1st,  1888.— Was  called  to  Mrs.  E.,  a  stout,  fleshy  widow,  aged 
66  years.  She  had  walked  out  upon  her  farm  after  eating  a  substan- 
tial dinner,  and  was  found  about  two  hours  afterwards  lying  upon 
the  ground,  apparently  in  a  most  profound  sleep,  from,  which  she 
could  not  be  aroused.  She  was  taken  into  the  house,  and  there  I 
found  her  in  a  comatose  state,  breathing  stertorously,  face  of  a  dark 
red,  blood-vessels  about  face  and  head  congested,  and  a  full  slow 
pulse.  I  had  her  raised  upon  the  side  of  the  bed,  and,  after  strenu- 
ous efforts,  aroused  her  to  partial  consciousness,  but  she  could  not 
talk  so  as  to  be  understood,  and  her  left  arm  and  leg  were  com- 
pletely paralyzed.  This  was  a  case  of  apoplexy,  and  I  regarded  it 
as  hemorrhagic,  and  not  congestive,  because  of  the  stertorous 
breathing,  the  extent  of  coma  and  the  complete  hemiplegia.  Bled 
her  from  the  arm,  while  she  was  held  up  on  the  bedside,  twenty  full 
ounces,  gave  her  brisk  cathartic  and  ordered  arterial  sedatives,  cold, 
to  the  head,  and  a  very  light  diet. 

April  3d. — She  was  seen  by  my  son,  who  found  her  conscious  and 
able  to  talk  a  little,  but  she  complained  of  pain  in  the  right  side  of 
the  head,  and  was  still  paralyzed.  He  continued  the  tinct.  veratrum, 
and  gave  small  doses  of  calomel  every  four  hours.  Neither  of  us 
visited  her  again,  but  she  was  kept  upon  the  above  treatment  for 
several  days  longer,  when  the  veratrum  and  calomel  were  discon- 
tinued, and  she  was  put  upon  the  iodide  of  potash  and  bichloride  of 
mercury  after  each  meal. 

April  15th. — She  rode  over  to  our  office  and  seemed  almost  as  well 
as  ever  she  was,  except  slight  want  of  power  in  the  left  hand,  and 
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she  continues  so  to  this  day,  and  attends  regularly  to  her  calls  as  a 
midwife,  though  she  says  that  her  left  hand  is  still  weak. 

The  next  case  was  seen  first  by  ray  son  : 

October  16th,  1888.— Was  called  to  see  Mr.  S.,  aged  65  years.  A 
few  hours  before,  while  attempting  to  lift  a  heavy  weight,  he  fell 
prostrate  and  began  talking  incoherently,  and  when  his  sons  at- 
tempted to  lift  him  up  he  could  not  use  the  right  arm  and  leg.  I 
found  him  with  flushed  face,  injected  conjunctivae  and  quick,  hard 
pulse.  His  mind  was  clearer  than  when  first  attacked,  but  he  could 
not  express  himself  very  clearly,  and  there  was  paresis  of  the  right 
leg  and  complete  paralysis  of  the  right  arm.  I  bled  him  about 
eighteen  or  twenty  ounces,  ordered  a  saline  cathartic,  bromide 
potash  every  four  hours,  cold,  to  the  head,  low  diet  and  rest  in  bed. 

October  18th. — I  saw  Mr.  S.  He  seemed  to  be  doing  well  in  all 
respects,  except  a  slight  want  of  power  in  the  right  hand.  Con- 
tinued the  bromide.  We  did  not  visit  him  after  this  date,  but  he 
continued  to  improve,  and  now  appears  to  be  entirely  well.  Was 
this  a  case  of  congestive  apoplexy — apoplexy  from  a  slight  haemor- 
rhage, or  was  it  cerebral  embolism  ?  I  am  not  at  all  confident 
which,  but  I  do  feel  sure  that  the  venesection  was  of  benefit  to  him. 

April  20tb,  1887. — We  visited  a  young  man,  John  M.,  aged  19 
years,  who  was  sick  with  a  characteristic  and  severe  attack  of 
pneumonia  of  the  left  lung.  He  had  been  ill  for  several  days  before 
we  saw  him,  and  important  time  for  treatment  had  been  lost,  but  we 
did  what  physicians  often  have  to  do — the  best  we  could — and  put 
him  on  the  received  treatment  for  the  beginning  second  stage  of 
croupous  pneumonia.  We  visited  him  regularly,  and  on  the  eighth 
day  rf  the  attack  found  him  with  all  the  bad  symptoms  greatly 
aggravated.  The  greater  portion  of  the  left  lung  was  now  solidified. 
His  lips  were  blue  and  his  face  wore  an  anxious,  pinched  expression 
and  a  dusky,  mottled  appearance.  He  was  breathing  with  extreme 
difficulty  and  at  least  fifty  timos  a  minute,  and  his  expectoration 
was  copious  and  very  bloody.  His  pulse  was  small,  feeble  and 
frequent,  and  his  temperature  had  gone  up  to  107°,  and  bad  never 
been  below  104°  since  we  had  seen  him.  Upon  auscultation  crepi- 
tant rales  were  detected,  both  in  front  and  at  the  back,  in  the  lower 
lobe  of  the  right  lung.  Now,  what  more  could  we  do  for  this 
young  man  ?  He  was  already  taking  heart  tonics,  stimulants,  etc., 
freely — digitalis,  ammonia  and  brandy,  and  was  in   a  warm  room, 
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with  poultices  to  chest,  etc.,  still  he  was  evidently  about  to  die  ! 
When  I  reflected  that  all  the  blood  in  his  body  must  pass  through 
his  lungs,  and  knew  that  they  were  crippled  and  could  not  perform 
their  function,  and  believed  that  his  respirations  were  frequent  and 
labored  because  the  lungs  were  making  a  desperate  effort  to  aerate 
thf>  poisoned  blood,  and  when  I  believed  that  his  pulse  was  small 
and  feeble  and  frequent,  not  simply  because  the  heart  was  weak  and 
needed  a  stimulant,  but  rather  because  it  was  oppressed  and  over- 
whelmed by  a  load  beyond  its  normal  capacity,  I  knew  of  no  remedy 
likely  to  afford  relief  but  venesection. 

I  had  seen  a  man  in  a  condition  precisely  similar  in  all  respects 
only  a  short  while  before,  and  I  saw  him  die  while  I  relied  upon 
heart-tonics  and  stimulants.  I  believed  that  the  boy  before  me 
would  die,  and  die  in  a  few  hours,  if  I  did  not  bleed  him,  and, 
although  I  was  afraid  to  do  so,  I  bound  up  his  arm  and  abstracted 
eighteen  ounces  of  blood  in  full  stream.  His  whole  appearance 
changed  for  the  better  under  the  bleeding,  and,  while  I  was  binding 
up  the  arm,  he  said  to  me  :  "  Doctor,  I  feel  better  and  can  breathe 
easier." 

From  this  time  there  was  a  gradual,  but  perceptible,  amelioration 
of  all  the  bad  symptoms,  and  he  went  on  to  complete  recovery. 
This  seemed  to  be  the  turning  point  in  his  case,  and  I  firmly  believe 
that  he  would  have  died  without  the  bleeding. 

February  3d,  1889. — Was  called  to  see  Mr.  G.,  a  fine,  robust 
young  man,  aged  23  years.  He  bad  had  a  severe  chill  the  night 
before,  which  was  followed  by  high  fever  and  pain  in  the  right 
side,  and  was  now  coughing  a  good  deal  and  expectorating  the 
characteristic  bloody  rust-brown  or  brick-dust  sputa.  His  pulse  was 
120,  his  respirations  36  per  minute  and  his  temperature  104°.  Had 
slight  dullness  on  percussion  and  crepitant  rales  over  a  large  portion 
of  the  lower  lobe  of  the  right  lung.  I  bled  him  sixteen  ounces 
from  the  arm,  gave  a  mercurial  purgative,  and  ordered  two  drops  of 
Norwood's  tinct.  veratrum,  with  1-12  of  a  grain  tartarized  antimony 
to  be  administered  every  four  hours  in  slippery-elm  water,  and  warm 
poultices  to  side. 

February  5th.— Condition  of  patient  somewhat  improved,  pulse 
down  to  80  beats  per  minute,  respirations  still  hurried,  some  blood 
in  sputa  still,  temperature  101°.  Continued  the  same  treatment  and 
added  a  few  small  doses  of  calomel  and  opium. 
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February  7th. — G.  evidently  much  better.  Pulse  76,  respirations 
22  per  minute,  temperature  99°.  Continued  the  veratrum  and  gave 
decoction  of  senega,  with  a  little  brandy,  every  four  hours  for  a  day 
or  two,  and  discharged  him  conditionally.  But  he  did  not  need  me 
again,  and  I  met  him  in  town  last  week,  looking  as  well,  as  strong 
and  as  red  as  he  would  or  could  have  done  had  he  never  lost  one 
drop  of  the  precious  "  liquid  flesh." 

I  might  go  on  citing  case  after  case  in  wbich  I  have,  in  my  humble 
opinion,  seen  good  results  follow  blood-letting,  but  will  content 
myself  by  advising  those  of  my  medical  brethren  who  have  not 
done  so,  sometimes  to  try  the  lancet.  Handle  it  judiciously,  and  I 
feel  assured  you  will  never  regret  it,  because,  beyond  a  question, 
blood-letting  is  a  valuable  remedy  hi  many  forms  of  congestion,  in 
certain  stages  of  pneumonia  and  pleurisy,  in  meningitis,  either 
idiopathic  or  traumatic,  in  many  cases  of  sunstroke,  in  apoplexy,  in 
certain  cases  of  nephritis,  and  in  almost  all  cases  of  puerperal 
eclampsia.  In  this  last  mentioned  trouble  I  nearly  always  bleed, 
and  I  am  almost  ready  to  say  : 

"  Strike  till  the  last  armed  foe  expires," 

or,  in  other  words,  consider  more  the  effect  produced  than  the 
quantity  of  blood  lost. 

"  Prove  all  things,  hold  fast  that  which  is  good,"  is  a  conservative 
motto  for  a  physician,  and  as  a  profession  it  behooves  us  never  to 
condemn  a  measure  simply  because  we  have  never  tried  it. 

There  are  two  sides  to  every  question.  Let  us,  then,  endeavor 
always  to  choose  the  good  and  eschew  the  evil,  but  pray  do  not  let 
us  be  so  wedded  to  our  own  pet  theories  and  special  hobbies,  as  for 
a  moment  to  believe  that  there  is  "no  balm  in  Gilead,"  and  "no 
kind  physician  there,"  unless  ours  be  the  balm  and  ourselves  be  the 
physicians  ! 
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THE  ORIGIN  OF  SPUTA  IN  SUBACUTE  COUGH. 

By  W.  Peyre  Porchee,  M.D.,  Lecturer  on  Diseases  of  the  Throat 

and  Nose  in  the  Medical  College  of  the  State  of  South  Carolina, 

and  on  Materia  Medica  and  Therapeutics  and  Diseases  of 

the  Throat  and  Nose  in  the  Charleston  Medical  School. 


The  following  notes  of  cases  will  illustrate  forcibly  the  conclusion 
that  has  urged  itself  upon  me  with  regard  to  the  origin  of  sputa  in 
most  cases  of  subacute  cough.  I  do  not  wish  to  be  understood  as 
implying  that  all  sputa  has  its  origin  in  the  nose  and  naso-pharynx, 
any  more  than  I  wish  to  be  understood  as  asserting  that  the  remedy 
which  proved  sufficient  for  the  cases  cited  will  act  as  a  panacea  for 
all  coughs.  But  I  do  wish  to  say  that,  in  the  great  majority  of 
cases  of  subacute  cough,  resulting,  as  they  do  ordinarily,  from  one 
or  more  attacks  of  rhinitis,  and  even  when  the  cough  has  existed  for 
a  length  of  time,  that  treatment  directed  to  the  nose  and  naso- 
pharynx alone,  will  stop  these  attacks  as  well  as  many  other 
affections  of  the  upper  air  passages,  without  any  applications  being 
made  to  the  larynx  or  any  medicine  being  given  internally. 

The  first  case  was  that  of  a  physician  who,  having  undergone  a 
fatiguing  journey,  took  a  severe  cold,  which  was  followed  by  a 
violent  cough,  accompanied  with  the  usual  ejectment  of  sputa  in 
large  quantities.  A  single  application  of  a  solution  of  nitrate  of 
silver  (grs.  Ix.  to  3  i)  to  the  naso-pharynx  was  sufficient  to  materialy 
lessen  the  cough  and  cause  a  decided  diminution  of  the  sputa. 

B  continuance  of  the  treatment  relieved  him  entirely  of  the  cough 
without  a  single  application  having  been  made  to  the  larynx  or 
trachea,  or  any  medicine  given  internally.  The  patient  having  been 
under  the  impression  that  the  lungs  and  bronchi  were  the  source  of 
the  discharge,  expressed  himself  as  being  "bewildered"  at  its  sudden 
disappearance  as  well  as  at  the  cessation  of  his  cough  and  asthma, 
and  that  he  could  not  have  believed  it  possible  had  not  it  occurred 
upon  his  own  person. 

The  next  case  was  very  similar  to  the  first,  except  that  it  was 
more  of  a  chronic  character. 

The  patient  had  previously  had  serial  attacks  of  cough  of  more 
or  less  severity— had  gotten  thin  and  pale,  and  thought  himself 
destined  to  become  a  consumptive  from  the  amount  of  sputa  brought 
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up  as  well  as  the  obstinacy  of  the  attacks.  His  septum  nasi  was 
depleted  to  such  an  extent  as  to  practically  occlude  his  left  nostril, 
and  he  was  therefore  dependent  upon  the  right  for  breathing. 

His  treatment  consisted  strictly  of  applications  of  nitrate  of  silver 
to  the  naso-pharynx  (  3  i  to  §  i)  daily  until  his  cough  disappeared. 

It  was  especially  striking  in  this  case  how  suddenly  the  cough 
and  sputa  were  checked.  The  attack  was  at  its  height  on  his  first 
visit  to  me,  and  that  night  he  had  very  little  cough  or  sputa.  This 
was  due  alone  to  the  local  treatment,  and  the  large  quantity  of  sputa 
which  he  had  been  spitting  up  for  days  past  could  only  have  come 
from  the  nasopharyngeal  space. 

Cases  of  this  kind  can  easily  be  multiplied,  but  these  suffice  to 
indicate  the  source  of  the  discharge  as  well  as  prove  the  beneficial 
results  of  the  treatment. 

Lenox  Browne,  in  his  last  work  on  "Diseases  of  the  Nose  and 
Throat,"  makes  the  statement  that  it  is  the  universal  rule  for  inflam- 
mation in  the  upper  air  passages  to  pass  downwards,  and  a  rare 
exception  for  it  to  come  from  below  upwards;  and  nowhere  is  this 
rule  more  forcibly  illustrated  than  in  the  invariable  custom  of 
patients  to  attribute  the  origin  of  an  inflammation  in  the  larynx  to 
a  previous  rhinitis. 

The  most  natural  corollary  to  this  is  that,  in  inflammations  of  the 
larynx,  the  nose  and  naso-pharynx  are  the  piincipal  sites  to  which 
treatment  should  be  directed,  and  the  deduction  would  be  that  the 
inflammation  above  produced  the  sputa,  and  the  sputa  which 
descended  produced  the  cough. 

The  well-known  fact  that  almost  all  sensations  in  the  throat  are 
referred  to  the  anterior  part  of  the  regio  laryngo  trachealis,  will 
account  for  the  profound  impression  of  patients  that  the  secretion 
of  sputum  is  entirely  produced  by  the  mucous  membrane  of  the 
lungs  and  bronchi,  whereas  experience  has  taught  us  that  most 
generally  the  pathological  disturbances  are  situated  in  the  choana 
or  nasopharynx,  and  the  proofs  of  this  are  : 

1st.  Physiological,  by  exciting  the  parts  with  a  probe,  as  in  a  case 
where  a  probe  being  passed  into  the  naso-pharynx,  the  patient 
asserted  that,  for  the  first  time,  the  seat  ol  the  pain  had  been 
reached — which  she  had  previously  located  below  the  clavicle. 

2d.  Pathological,  by  the  different  causes  which  give  rise  to  the 
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cough,  viz:  colds  and  inflammations  of  the  naso-pharynx,  which,  in 
our  opinion,  rarely,  if  ever,  originate  in  the  larynx. 

3d.  By  the  results  of  local  treatment  to  parts. 

Hence  we  may  conclude  from  this  (and  opinion  generally  supports 
us  in  the  conclusion)  that  when  a  patient  applies  to  us  suffering  from 
a  cough,  we  need  not  administer  the  invariable  cough  mixtures 
containing  nauseating  doses  of  antimony,  squills,  ipecac,  etc.,  but 
simply  confine  our  treatment  to  the  nose  and  naso-pharynx. 


Call  for  the  Seventh  Decennial  Convention  for  Revising 
the  Pharmacopoeia  of  the  United  States  of  America. — Notice  is  hereby 
given  that,  in  accordance  with,  and  by  virtue  of,  the  authoiity  vested 
in  me  by  the  Convention  of  1880,  I  hereby  call  upon  the  several  in- 
corporated Medical  Societies,  incorporated  Medical  Colleges,  incorpo- 
rated Colleges  of  Pharmacy,  and  incorporated  Pharmaceutical  Societies 
throughout  the  United  States  of  America,  the  American  Medical 
Association,  and  the  American  Pharmaceutical  Association,  to  elect  a 
number  of  delegates,  not  exceeding  three,  and  upon  the  Surgeon- 
General  of  the  Army,  Surgeon-General  of  the  Navy,  and  the  Surgeon - 
General  of  the  Marine  Hospital  Service  to  appoint,  each,  not  exceeding 
three  medical  officers  to  attend  a  General  Convention  for  the  Revision 
and  Publication  of  the  Pharmacopoeia  of  the  United  States  of  America, 
to  assemble  in  the  City  of  Washington,  D.  C,  on  the  first  Wednesday 
of  May,  1890  (May  7th),  at  12  o'clock  noon.  The  several  bodies,  as 
well  as  the  Medical  Departments  of  the  Array,  Navy  and  Marine 
Hospital  Service,  are  hereby  requested  to  submit  the  Pharmacopoeia  to 
a  careful  revision,  and  to  transmit  the  result  of  their  labors  to  the 
Committee  of  Revision  at  least  three  months  before  the  meeting  of  the 
General  Convention.  A  blank  form  of  certificate  of  appointment  ot 
delegates  will  be  sent  upon  application  by  letter  to  my  address,  care  of 
Dr.  Edwin  H.  Brigham,  Assistant  Librarian  of  the  Boston  Medical 
Library,  19  Boylston  Place,  Boston,  Mass. 

(Signed)  Robert  Amory, 

Boston,  March  9,  1889.          President  of  the  Convention  of  1880. 
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ELECTRICITY  AS  A  THERAPEUTIC  AGENT. 

By  M.  Allen  Starr,  M.D.,   Ph.D.,  Professor  of  Diseases  of  the 

Mind  and  Nervous  System  in  the  College  of  Physicians  and 

Surgeons,  New  York. 


In  the  management  of  a  business  concern  the  results  of  taking 
account  of  stock  and  of  balancing  the  books  is  rightly  considered 
of  supreme  importance.  Perhaps  it  might  be  of  advantage  to  us  as 
practitioners  if  the  results  of  our  work  could  be  occasionally 
reckoned  up  in  a  similar  manner,  and  a  definite  estimate  made  of 
the  value  of  our  methods.  It  is  in  pursuance  of  this  idea  that 
electricity  as  a  therapeutic  agent  is  brought  before  you  for  discus- 
sion to-night.  Over  a  hundred  years  ago  it  was  introduced  into 
medical  practice.  Since  that  time  it  has  met  with  varying  degrees 
of  favor.  Twenty  years  since,  under  the  impetus  of  German  influ- 
ence, its  use  in  nervous  affections  was  firmly  established.  Yet 
recent  writings  and  text-books  on  the  medical  use  of  electricity  show 
a  disregard  of  recent  advances  in  the  knowledge  of  the  physics  of 
this  agent.  And  it  needs  very  little  f-tudy  to  convince  one  that  the 
modern  view  of  electricity  differs  widely  from  the  older  views 
reproduced  in  medical  literature.  To  follow  them  closely  would 
lead  one  to  consider  electricity  as  an  entity,  possibly  a  fluid,  which 
can  be  administered  like  a  drug.  The  term  "current"  is  partly 
responsible  for  this  fallacy,  it  being  difficult  to  deal  with  this  term 
without  imagining  a  flow  of  something  in  a  definite  direction.  Yet, 
just  as  the  older  term  caloric  is  now  discarded,  and  the  old  notion 
that  "heat  is  the  result  of  caloric  being  poured  into  a  body"  raises 
a  smile,  so  similar  fallacious  .notions  regarding  electricity  should  at 
present  meet  with  disapproval. 

The  sooner  it  is  realized  that  electricity,  like  heat  and  light,  is 
merely  a  form  of  activity  in  matter,  and  the  sooner  the  term 
•electrical  currents"  gives  place  to  the  more  accurate  phrase  state  of 
electrification,  the  sooner  will  the  mystery  surrounding  this  agent 
be  cleared  away, 
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When  electricity  is  applied  to  the  body  a  change  is  produced  in 
the  normal  condition  of  the  molecules  making  up  the  body,  a  new 
molecular  condition  is  produced,  but  nothing  is  added  to,  or  sub- 
tracted from,  the  body  itself. 

Between  the  two  poles  of  the  battery  this  molecular  state  is  more 
intense  than  elsewhere,  and  under  one  pole  it  is  somewhat  different 
from  that  under  the  other.  The  intensity  of  the  change  is  measured 
roughly  in  terms  of  the  strength  of  its  pull  upon  a  balanced  needle, 
but  this  should  not  lead  to  the  adoption  of  such  terms  as  a  dosage 
of  electricity,  which,  like  the  term  current,  is  sure  to  mislead. 

When  electricity  is  thus  regarded  as  a  mode  of  energy  capable  of 
estimation,  like  other  modes,  in  terms  of  work,  it  becomes  evident 
that  a  valuation  of  the  various  forms  under  which  this  energy 
appears  is  impossible. 

In  common  usage  these  forms  are  static  or  frictional  electricity, 
voltaic  electricity  or  galvanism,  and  induced  electricity  or  faradism- 
It  should  be  distinctly  understood  that  all  these  forms  are  really  the 
same  mode  of  energy  displayed  under  varying  conditions.  An  illus- 
tration may  make  this  plain.  Suppose  that  you  have  a  dry  sponge  and 
a  tumbler  of  water.  If  you  throw  the  water  over  the  sponge  the 
greater  part  of  it  will  run  off,  leaving  only  the  surface  of  the  sponge 
wet.  You  have  applied  a  quantity  at  once,  and  your  effect  is  short 
and  soon  over.  Suppose,  on  the  other  hand,  you  let  the  water  fall  on 
the  sponge  drop  by  drop.  It  will  soak  in  and  wet  it  thoroughly  but 
gradually,  until  in  the  end  all  the  water  will  remain  in  the  sponge, 
which  is  now  soaking.  The  effect  is  slow  but  intense.  Water  and 
sponge  are  the  same  in  both  cases.  The  conditions  vary  under  which 
they  are  brought  together. 

This  illustration,  which  is  not  to  be  taken  literally,  may  convey 
some  notion  of  the  difference  between  static  and  voltaic  electricity. 
By  the  former,  sudden  transient  effects  are  produced  very  limited  in 
intensity.  By  the  latter,  slow  permanent  effects  are  produced  of  much 
intensity. 

1.  Static  Electricity— -It  seems  strange,  when  the  history  of  the  uses 
of  electricity  is  reviewed,  to  find  how  much  credence  is  still  placed  in 
the  effects  of  frictional  electricity.  In  the  first  place,  the  change  of 
electrical  state  produced  by  it  is  limited  exclusively  to  the  surface  of 
bodies  charged.  Take  a  metal  ball  insulated  by  a  glass  stand  over 
which  two  hemispheres  are  fitted,  and  charge  this  with  static  electri- 
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city.  If  the  hemispheres  be  now  removed  from  the  surface,  they  are 
found  to  carry  all  the  electrical  charge,  and  no  change  of  electrical  state 
has  been  produced  in  the  metal  ball  beneath  them.  There  is  absolutely 
no  proof  that  the  human  body  acts  in  any  way  differently  from  the 
metal  ball.  Any  effects  obtained  by  static  electricity  must,  therefore, 
be  from  surface  stimulation  ;  and,  hence,  wholly  reflex  and  indirect  in 
character.     For  this  form  of  electricity  does  not  penetrate  the  skin. 

When  the  surface  of  a  body  is  charged  with  static  electricity,  it  dis- 
charges itself  gradually  into  the  air  by  diffusion,  or  directlv  into  the 
ground  if  the  body  be  not  insulated.  The  human  body  cannot  be 
permanently  charged  with  electricity.  The  state  of  electrification  on 
the  surface  of  the  body  is  communicated  to  the  air  about,  which  is 
thus  put  in  a  similar  electrical  state.  But  bodies  in  a  like  state  of 
electrification  repel  one  another.  Hence  the  hair,  when  charged,  is 
repelled  from  the  body,  and  stands  on  end ;  air,  when  charged  by 
diffusion,  moves  away  from  the  body,  and  the  air  in  motion  is  felt  as  a 
breeze  ;  hence,  when  a  person  is  charged  with  static  electricity  this 
breeze  may  be  felt.  There  is  no  more  virtue  or  curative  property  in 
an  electrical  breeze  than  in  any  ordinary  draught  of  air.  Hence,  it  is 
ludicrous  to  read  of  the  beoeficial  effects  ascribed  to  the  electrical 
breeze. 

If  all  effects  of  static  electricity  are  reflex  in  their  nature,  due  to 
irritation  of  the  skin,  then  the  agent  differs  in  no  respect  from  any 
mild  form  of  counter-irritation — such  as  whipping  with  twigs,  lomi 
lomi  of  the  Sandwich  Islanders,  the  needle  douche  of  a  Turkish  bath — 
excepting,  possibly,  in  the  convenience  of  application.  Stimulation  of 
the  circulation,  contraction  of  muscles  as  from  a  blow,  agreeable  sen- 
sations, or  sharp  nain,  may  all  be  produced  in  such  a  reflex  manner,  if 
they  are  considered  desirable.  But  no  further  distinctly  curative 
effects  can  be  admitted.  And  as  we  shall  see  later,  the  same  effects 
can  be  secured  by  faradism. 

I  pass  by  the  mental  effects  induced  by  an  exaggerated  idea  of  the 
mysterious  power  of  electric  sparks  as  beneath  our  notice.  The 
elements  of  mystery  and  of  expectant  attention  doubtless  play  a  part 
in  the  treatment  of  some  functional  nervous  affections.  It  is  an  open 
question  how  far  they  may  be  legitimately  employed.  If  static  elec- 
tricity relieves  hysterical  affections,  it  must  be  admitted  that  it  is 
entirely  by  means  of  the  mental  effect  produced. 

2.    Voltaic  Electricity  or  Galvanism. — A  frictional  machine  does 
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all  its  work  suddenly,  in  a  fraction  of  a  second.  It  is  not  capable  of 
producing  a  constant  electro-motive  force.  This  can,  however,  be 
obtained  from  a  galvanic  battery;  and  veiy  soon  after  the  discovery 
by  Volta,  the  use  of  static  electricity  was  superseded  in  medicine  by 
that  of  galvanism.  The  fact  that  a  voltaic  battery  furnishes  a  definite 
amount  of  electro-motive  force  capable  of  doing  a  measurable  amount 
of  work  and  producing  definite  effects  on  the  body  suffices  to  explain 
its  continued  use.  Yet,  when  we  speak  of  definite  effects  from  galvan- 
ism, I  think  there  are  few  physicians  to  be  found  who  will  contend  for 
a  moment  that  there  is  any  such  certainty  regarding  the  therapeutic 
effects  on  the  body  as  there  is  regarding  the  use  of  drugs.  Opium  will 
quiet  pain ;  aconite  will  depress  the  heart.  Is  there  any  statement 
which  can  be  made  with  equal  definiteuess  regarding  electricity?  I 
think  not. 

As  far  as  the  effects  of  galvanism  are  now  known,  they  may  be  clas- 
sified under  three  distinct  heads,  viz :  catalytic,  cataphoric  and  electro- 
tonic  effects. 

a.  Catalytic  Effect.— The  splitting  up  of  a  compound  element 
into  its  constituent  parts  is  one  of  the  ways  in  which  the  work  done 
by  electricity  is  measured.  The  compound  body  is  put  into  a  state 
of  electrification  which  makes  the  condition  of  its  molecules  so 
unstable  that  they  fly  apart,  and  as  they  burst  asunder  those  which 
have  taken  on  a  state  like  that  of  one  pole  of  the  battery  are 
repelled  from  it  and  appear  at  the  opposite  pole.  A  strong  current 
passing  through  the  body  produces  intense  catalytic  effects,  disinte- 
grating and  destroying  the  tissues,  and  raising  blisters  under  each 
pole,  the  one  containing  acid,  and  the  other  an  alkaline  fluid.  Even 
with  a  weak  current  the  taste  produced  in  the  mouth  differs  at  the 
different  poles,  one  being  sour,  the  other  salty.  There  is  no  doubt, 
then,  that  marked  chemical  changes  may  be  produced  by  the  galvanic 
current. 

This  power,  then,  may  be  used  like  that  of  any  other  destructive 
agent,  to  dissolve  body  tissues.  In  some  cases,  such  as  elimination 
of  hairs  from  the  face — it  is  convenient.  How  successful  it  may 
prove  in  the  destruction  of  tumors,  especially  of  the  internal  organs, 
it  is  hardly  time  to  judge.  In  the  resolution  of  strictures  its  use  is 
strongly  combated  by  eminent  authority  after  thorough  trial.  In 
any  case  the  difficulty  of  limiting  its  action,  the  serious  nature  of 
the  wound  which  is  left,  the  slow  healing  and  deep  scars  which 
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remain,  combine  to  make  it  less  certain,  less  definite,  less  satisfactory 
than  ordinary  surgical  procedures — and,  consequently,  it  is  not 
endorsed  by  surgeons  generally. 

The  use  of  mild,  non-destructive  currents  has  been  urged  by  some, 
and  it  has  been  claimed  that  a  catalytic  effect  of  a  moderate  kind 
may  aid  nutrition.  Nutritive  processes  are  dependent  on  chemical 
and  molecular  changes.  Is  it  possible  to  stimulate  these  by  a  con- 
stant galvanic  current  ?  Theory  here  is  aside  from  the  point. 
Experience  must  furnish  facts.  The  only  scientific  observation 
which  I  have  been  able  to  find  is  furnished  by  Professor  James  K. 
Thacher,  of  Yale,  and  it  is  certainly  extremely  valuable  and  mter- 
ing.  In  a  case  of  bilateral  paralysis  of  all  the  extremities,  due  to 
diphtheritic  multiple  neuritis,  Dr.  Thacher  made  a  series  of  thera- 
peutic experiments  upon  the  arms — each  arm  being  treated  alone 
for  a  week  at  a  time,  and  its  relative  gain  under  treatment  being 
compared  with  that  of  the  opposite  untreated  arm.  The  results  were 
measured  in  degrees  of  strength  of  grip  as  determined  by  a 
dynamometer. 

It  was  found  that  the  arm  to  which  a  labile  constant  galvanic 
current  was  applied  for  ten  minutes,  gained  in  strength  in  a  degree 
far  greater  than  that  of  the  untreated  arm.  So  that  the  gain  under 
galvanism  could  be  exhibited  as  follows : 

Galvanized  Untreated 

arm.  arm. 

1.  Ten  days'  treatment  to  left  arm 17°  gain.  12°  gain 

2.  Seven  "              "         to  right  "    15°     "  10°     " 

3.  Seven  "             "         to  left     "    7.4° "  0.9° " 

The  galvanized  arm  made  almost  double  the  progress  of  the 
other  (1  :  1.72). 

Under  faradism  there  was  no  gain  perceptible,  and  under  massage 
there  was  a  positive  loss. 

I  know  of  no  other  accurately  measured,  scientific  test  under 
proper  conditions  which  demonstrates  so  perfectly  the  power  of  the 
constant  galvanic  current  to  promote  nutrition.  It  would  add 
greatly  to  our  knowledge  if  similar  observations  were  made.  And 
it  is  undoubtedly  the  catalytic  effect  of  the  electricity  which  is 
responsible  for  the  nutritive  changes.  These  are  certainly  of  the 
greatest  importance  in  a  large  number  of  cases,  especially  in  all 
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forms  of  paralysis,  where  it  is  important  to  keep  the  muscles  strong. 
It  is  undoubtedly  through  its  catalytic  action  that  Galvanism  pro- 
duces effects  in  nervous  diseases — if  such  effects  are  obtained.  It 
is  one  object  of  this  discussion  to  elicit  the  experience  of  those 
present  as  to  these  effects.  I  have  never  seen  a  case  of  organic 
disease  of  the  brain  or  spinal  cord  which  I  could  consider  cured  by 
the  application  of  electricity.  Such  cases  sometimes  improve  under 
treatment  for  a  time,  and  then  grow  worse  in  spite  of  it.  Others 
do  not  improve  at  all.  Perhaps  it  is  well  to  be  more  definite  in 
statement. 

In  diseases  of  the  brain,  such  as  cerebral  hemorrhage,  sclerosis, 
abscess,  tumor  or  embolic  softening,  as  well  as  in  all  forms  of  insan- 
ity, I  consider  electrical  treatment  useless.  It  cannot  affect  the 
pathological  process  which  causes  the  symptoms.  In  diseases  of  the 
spinal  cord  it  is  usually  recommended  and  often  applied.  Roughly, 
we  may  divide  these  diseases  into  (1)  inflammatory  destructive 
lesions  of  the  gray  matter,  and  (2)  sclerotic  processes.  In  the  first 
class,  of  which  disseminated  myelitis  and  infantile  paralysis  may  be 
taken  as  types,  there  may  be  an  object  in  reducing  congestion;  but 
it  is  not  certain  that  this  can  be  accomplished  for  any  length  of 
time  by  electricity,  as  it  can  by  counter-irritation  or  cupping. 
After  the  acute  stage  is  over,  spontaneous  recovery  will  occur  in 
greater  or  less  degree  in  many  cases.  Is  this  aided  by  the  applica- 
tion of  electricity  to  the  spinal  cord?  I  have  yet  to  be  c  nvinced 
that  it  is,  though  I  admit  that  I  still  employ  the  agent  in  deference 
to  the  opinion  of  certain  authorities.  In  the  second  class,  of  which 
locomotor  ataxia  is  a  type,  it  is  theoretically  difficult  to  assign  any 
effect  upon  the  sclerotic  process  of  a  change  of  molecular  state. 
And,  practically,  it  seems  to  me  that  few  definite  results  can  be 
affirmed  regarding  the  effects  of  its  application.  Ataxia  and  spastic 
rigidity  do  not  appear  to  be  removed  either  temporarily  or  perma- 
nently, and  its  analgesic  qualities  are  very  often  disappointing.  In 
spinal  affections,  therefore,  it  seems  to  me  that  experience  does  not 
confirm  the  statements  of  some  text-books  and  of  those  whose 
interests  lie  in  the  direction  of  its  use. 

This  experience  conforms  to  that  of  such  a  careful  observer  as 
Gowers,  who,  in  his  recent  text-book,  states  that  electrical  treatment 
fails  in  his  experience  to  affect  the  progress  of  organic  nervous 
diseases. 


260  ELECTRICITY    AS    A    THERAPEUTIC    AGENT. 

Another  question  of  importance  is,  to  what  degree  the  electrical 
state  is  induced  in  deep-lying  tissues  such  as  the  brain  and  spinal 
cord?  The  body  is  not  homogeneous  and  the  power  of  conduction 
of  different  tissues  varies  greatly.  If  two  pipes  iead  out  of  a 
reservoir,  one  free,  the  other  plugged  with  rubbish,  the  water  will 
seek  the  easy  outlet  to  the  exclusion  of  the  other.  To  rely  upon 
the  diagrams  of  the  diffusion  of  electric  currents  in  the  body  is  to 
be  misled.  Muscle  conducts  easily,  bone  less  so,  least  of  all  the 
nervous  tissue,  which  is  peculiarly  insulated  by  its  fluid  surround- 
ings. The  result  must  be  that  but  a  small  fraction  of  the  current 
reaches  the  nervous  organs  in  comparison  with  the  amount  applied. 
Just  how  much  does  reach  them  has  never  yet  been  accurately 
determined,  and  cannot  be,  from  the  nature  of  the  case,  in  a  state 
of  health. 

Recently  the  spinal  curd  and  brain  have  been  laid  bare  by  sur- 
geons. It  would  be  profitable  in  future,  in  appropriate  cases,  to 
determine  by  accurate  electrical  measurements  to  what  extent 
currents  sent  through  the  body  affect  these  exposed  parts  of  the 
central  nervous  system.  There  is  no  reason  to  suppose  that  such 
experiments  would  be  dangerous. 

In  peripheral  nerve  lesions  many  of  the  objections  urged  against 
the  use  of  electricity  in  affections  of  the  central  organs  are  obviated. 
It  is  possible  to  localize  the  application  and  to  determine  by  the 
sensations  and  motions  produced  just  what  nerves  are  affected.  It 
is  not  improbable  that  favorable  nutritive  effects  are  produced  by 
the  increased  circulation  and  more  rapid  chemical  changes  induced 
by  the  agent.  It  would  be  interesting  to  ascertain  definite  time 
results  in  the  treatment  of  these  diseases.  Is  the  duration  of  a  lead 
palsy  shortened  by  the  application  of  a  constant  current  ?  Is  the 
course  of  a  facial  paralysis  in  any  way  affected  by  its  use?  I  have 
been  much  disappointed  by  the  lack  of  rapid  results  in  the  former. 
I  have  seen  the  latter  go  on  to  the  most  severe  form,  with  a  perma- 
nent paralysis,  in  spite  of  the  most  careful  applications  of  electri- 
city. Many  cases  of  both  diseases  get  well.  Does  electricity  aid 
the  cure  ? 

In  neuralgia  the  galvanic  current  is  doubtless  of  service,  the  pal- 
liative effects  of  the  positive  pole  being  proven.  The  rule  proposed 
by  Dr.  Gibney,  of  increasing  the  <  urrent  until  the  patient  has 
peripheral  sensations  in  the  area  of  distribution  of  the  nerve  treated, 
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seems  to  me  of  great  value,  for  unless  such  sensations  are  perceived 
it  is  unlikely  that  the  nerve  is  really  brought  into  a  state  of  electri- 
fication. If  the  spinal  cord  is  really  excited  by  the  current,  why 
should  not  general  peripheral  sensations  be  produced  ?  It  i6  rarely 
that  I  have  succeeded  in  causing  them,  and  I  do  not  think  they  are 
elicited  in  the  usual  method  of  application. 

b.  Cataphoric  Effects— The  power  of  electricity  to  promote 
osmosis  is  well  proven.  A  transfer  of  substances  from  thp  positive 
to  the  negative  pole  ihrough  intervening  organic  tissue  can  be  made. 
This  is  termed  a  cataphoric  action.  It  has  been  used  of  late  in  the 
production  of  local  anaesthesia  and  for  the  quieting  of  neuralgic 
pain;  cocaine,  morphia  and  aconitia  having  been  brought  into  direct 
contact  with  painful  nerves  in  this  manner.  As  a  method  of  treat- 
ing neuralgia  this  is  of  distinct  service,  as  has  lately  been  proven 
by  Dr.  Peterson  before  this  Academy.  Medicated  electric  baths, 
which  might  be  arranged  on  this  principle,  cannot  be  at  present 
commended,  since  the  dosage  of  the  drug  thus  employed  is  wholly 
uncertain. 

c.  Eectr  atonic  Effects. — It  has  already  been  stated  that  the  appli- 
cation of  electricity  produces  a  state  of  electrification  in  the  mole- 
cules of  th  -  body.  This  state  varies  under  the  different  poles  of 
the  battery,  and  each  pole  is  supposed  to  produce  an  effect  the  exact 
reverse  in  kind  from  that  under  the  other  pole.  These  opposite 
states  are  known  as  anelectrotonus  and  katelectrotonus.  It  is  not 
necessary  for  us  to  determine  whether  the  state  produced  is  due  to 
a  parallelism  of  molecular  vibration,  comparable  to  that  occurring 
in  polarized  light,  or  whether  it  is  a  state  induced  in  the  dielectric, 
the  impalpable  ether  surrounding  the  molecules.  Suffice  it  to  say 
that  two  eleetrotonic  states  exist,  one  at  each  pole,  and  that  the 
tissues  between  the  poles  share  in  these  states  in  the  direct  ratio  of 
their  nearness  to  the  poles. 

The  sudden  production  of  either  state  excites  violent  molecular 
movements  in  the  tissues,  and  these  become  doubly  violent  if  either 
state  is  suddenly  replaced  by  its  opposite. 

Each  tissue  manifests  its  irritation  in  its  own  manner,  the  muscle 
by  contraction,  the  motor  nerve  by  sending  a  motor  impulse  to  the 
muscle,  the  sensory  nerve  by  transmitting  a  sensory  impulse  to  the 
brain.  Hence  to  excite  tissues  to  functional  activity  sudden  changes 
in  their   electrotonic   State    are   produced   by  suddenly  clo-ing  or 
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opening  or  reversing  the  constant  galvanic  current.  The  last-named 
procedure,  reversing  the  current,  or  using  voltaic  alternatives,  is 
necessarily  the  most  active  excitant  of  all.  No  one  can  deny  the 
beneficial  effects  produced  by  exciting  the  functional  activity  of  the 
various  orgaus,  especially  when,  as  in  paralysis,  th>  organs  cannot 
be  voluntarily  set  to  work;  for  exercise  aids  nutrition,  piomotes  the 
circulation  and  assists  metabolism.  It  is  probable  that  no  other 
method  equals  this  in  these  respects,  massage  being  decidedly 
inferior.  The  electrotonic  effect  upon  the  vessel  walls  is  also 
proven,  for  a  decided  dilatation  of  the  smaller  arteries  can  be  seen 
after  an  application;  and  when  this  condition  has  passed  off,  if  the 
part  be  immersed  in  warm  water,  the  local  redness  becomes  again 
manifest.  This  has  been  ascribed  to  the  chemical  changes  set  up  by 
the  catalytic  action  of  the  current,  but  the  fact  that  it  is  more 
intense  at  the  negative  pole  demonstrates  that  the  result  is  due,  in 
part,  at  lea*t,  to  the  electrotonic  state  produced;  and  the  fact  that 
it  is  caused  by  a  faradic  current,  which  has  no  catalytic  effect,  con- 
firms this  statement.  The  effects  of  faradisra  are  exactly  the  same 
as  those  ol  a  very  rapidly  interrupted  galvanic  current.  Farradism 
is  indeed  nothing  more  than  a  weak  galvanic  inteirupted  current 
reinforced  by  magnetic  induction.  The  effects  of  faradism  are, 
therefore,  wholly  electrotonic  effects,  never  catalytic  or  cataphoric. 
Its  convenience  in  being  produced  in  a  portable  apparatus  is  its  only 
advantage  over  voltaic  alternatives.  The  difference  of  response  to 
the  faradic  current  from  that  of  voltaic  alternatives,  in  conditions 
known  as  the  reaction  of  degeneration,  is  not  to  be  ascribed  to  any 
difference  in  the  nature  of  the  current,  but  only  to  the  fact  that  the 
degenerated  muscle  will  not  respond  to  changes  of  state  so  rapidly 
produced.  Since  muscular  contractions  are  desired  in  the  treatment 
of  paralysis,  it  follows  that  faradism  is  useless  unless  the  muscles 
act  to  it. 

Admitting  the  great  use  of  interrupted  currents  in  exciting  tissues 
to  activity  by  producing  changes  of  electrotonic  state,  can  further 
claims  be  allowed  ?  There  is  one  which  has  already  been  alluded 
to  in  dealing  with  static  electricity,  namely,  the  reflex  effect  of 
surface  irritation.  It  is  not  unlikely  that  changes  of  circulation  or 
of  molecular  state — very  beneficial  in  character— may  be  excited  in 
central  organs  by  such  reflex  irritation.  It  is  evident,  then,  that  the 
only  possible  effect  admitted  to  occur  from  an  application  of  static 
electricity  can  be  produced  equally  well  by  interrupted  currents. 
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To  sura  up  the  facts  here  presented  we  may  say  that — 

1.  Static  electricity  offers  nothing  beyond  an  interrupted  galvanic 
current,  and  fails  to  furnish  those  effects  which  are  most  desirable 
in  the  treatment  of  disease. 

2.  A  constant  galvanic  current  can  produce  chemical  changes 
which  aid  nutrition,  or  destroy  tissue  according  to  the  strength 
employed. 

3.  A  constant  galvanic  current  can  transfer  medicines  into  the 
body  from  without. 

4.  An  interrupted  galvanic  current,  or  a  faradic  current,  can  excite 
various  organs  to  functional  activity,  thereby  aiding  their  nutrition. 

5.  It  is  questionable  whether  the  pathological  state  causing  organic 
diseases  can  be  in  any  way  influenced  by  electricity. 

6.  If  functional  diseases  are  benefited,  it  is  in  au  uncertain  man- 
ner; it  being  undecided  whether  it  is  by  influencing  the  molecular 
condition,  the  chemical  changes,  the  circulation  or  the  electrical 
state  of  the  organ  affected — or  by  the  state  of  mental  expectation 
induced.  The  agent  is  therefore  used  empirically,  and  the  physio- 
logical indications  for  it  are  as  yet  uncertain.  As  a  therapeutic 
agent  its  use  is  very  limited,  and  carefully  balanced  scientific  obser- 
vations are  still  needed  to  establish  its  proper  sphere. 

It  has  been  the  object  of  this  paper  rather  to  sum  up  certain  facts 
as  opposed  to  tentative  theories  than  to  state  anything  new.  It  is 
also  the  object  to  elicit  expressions  of  opinion  of  the  use  of  electri- 
city in  therapeutics— based  upon  the  experience  of  those  who  have 
given  it  a  careful  trial.  All  reference  to  the  use  of  electricity  in 
diagnosis  has  been  purposely  omitted. 

I  cannot,  however,  close  without  stating  that  after  the  constant 
use  of  electrical  treatment  for  the  past  six  years  in  dispensary  and 
in  private  practice,  I  have  been  disappointed  in  the  results  obtained. 
And  I  cannot  ascribe  this  lack  of  result  to  any  defect  in  the  appli- 
cations, for  they  have  been  made  with  care,  with  the  best  of  appa- 
ratus, and  with  exact  <.alvano-raetric  measurements,  according  to 
the  methods  described  by  such  authorities  as  Erb,  De  Watteville, 
Benedickt  and  Beard.  My  experience  coincides  with  that  of 
Gowers,  that  the  therapeutic  effects  of  electrical  applications  have 
been  much  exaggerated  and  are  really  very  limited  and  quite 
uncertain. — Medical  News. 
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DIPHTHERIA. 

By  Elizabeth  Stow  Brown,  M.D. 


Recent  literature  has  been  rather  more  than  usually  prolific  upon 
the  ever  fruitful  theme  of  diphtheria.  It  Las  been  wisely  said  that 
diphthera  presents  itself  to  the  physician  in  three  types:  case.s  that 
would  recover  without  any  treatment;  cases  that  will  be  fatal  in 
spite  of  the  most  skillful  treatment,  and  cases  in  which  treatment 
may  change  the  termination  from  death  to  recovery.  Unfortunately, 
with  our  present  human  limitations  the  physician  cannot  be  sure  to 
which  category  his  special  case  may  belong;  so  that  it  becomes  his 
duty  to  tieat  every  case  as  one  of  the  third  class. 

Dr.  Abraham  Jacobi  has  recently  added  another  valuable  paper 
to  his  previous  writings  on  diphtheria.  The  author  urges  most 
strongly  his  claim  for  preventive  treatment,  of  isolation  for  the  sick, 
of  separation  of  the  well  children  of  the  family  from  other  children, 
of  instructing  school-teachers  how  to  examine  throats,  of  occasional 
inspection  of  the  throats  of  servants,  and  of  inspection  and  disin- 
fection of  public  places  and  vehicles.  Prevention  for  the  individual 
is  most  successfully  secured  by  keeping  the  mucous  membranes  of 
the  upper  air  passages  in  a  healthy  condition.  Large  tonsils  t-hould 
be  excised,  operations  upon  the  mouth  during  an  epidemic  should  be 
postponed,  and  the  presence  of  glandular  swellings  around  the  neck 
must  not  be  disregarded.  If  every  eczema  of  the  head  and  face, 
every  stomatitis  and  rhinitis,  from  whatever  cause,  were  relieved  at 
once,  most  of  these  glandular  swellings  would  be  avoided.  The 
author  believes  that  all  attempts  at  forming  indications  for  the  treat- 
ment of  patients  with  diphtheria,  based  upon  the  preconceived  or 
acquired  idea  as  to  the  nature  and  causes  of  diphtheria,  are  all  futile. 
While  there  are  certain  indications  resulting  from  the  characteristics 
common  to  all  types  of  the  disease,  every  case  must  be  treated  on 
general  principles,  which  must  be  applied  to  the  prominent  indi- 
vidual features.  Elevation  of  temptature,  convulsions,  vomiting, 
quick  and  feeble  pulse,  are  symptoms  to  be  met  with  all  the  tact  of 
the  skilled  physician.  The  complications  that  arise,  especially  the 
usual  signs,  are  to  be  treated  on  the  principles  acknowledged  best 
for  those  conditions. 

The  local  treatment  of  the  pseudo-membrane  the  author  considers 
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of  great  importance.  He  believes  that  to  regard  the  false  mem- 
brane as  an  excretion  which  needs  no  interference,  is  incorrect. 
Whatever  is  done  to  the  membrane  must  be  done  without  violence 
of  any  kind.  Applications  to  pharynx  or  tonsils  made  without 
proper  leisure  and  accuracy  may  scratch  off  or  change  the  epithelium 
surrounding  the  diphtheritic  spot,  and  thus  favor  the  spread  of  the 
deposit.  If  nasal  injections  be  found  advisable,  they  can  be  made 
to  wash  the  posterior  pharynx  and  tonsils  sufficiently,  so  that  appli- 
cations through  the  mouth  may  not  be  necessary.  Moreover,  this 
nasal  application  is  easier,  meets  with  less  objection  and  gives  rise 
to  less  exhaustion  than  the  forcible  opening  of  the  mouth.  Where 
it  is  possible  to  make  local  applications  without  difficulty,  tincture 
of  iodine  may  be  applied  several  times  daily,  or  a  drop  of  rather 
concentrated  carbolic  acid.  Of  powders,  the  author  considers  calo- 
mel the  only  one  not  absolutely  contra  indicated.  Everything  dry 
irritates  and  gives  rise  to  cough  or  discomfort.  Moreover,  whatever 
has  a  bad  taste  or  odor,  as  sulphur,  iodoform  or  quinia,  should  be 
avoided  in  local  applications.  For  the  purpose  of  dissolving  mem- 
branes, papayotin  or  trypsin  in  solution  may  be  injected,  sprayed  or 
brushed  on  the  affected  tissues. 

The  inhalation  of  steam  helps  to  loosen  the  membrane  where  it  is 
not  too  firmly  coherent  with  the  surface  beneath.  In  such  cases 
steam  may  favor  the  extension  of  the  process  by  softening  the 
hitherto  healthy  mucous  membrane.  Steam  may  properly  be  mixed 
with  medicinal  vapors.  The  secretion  of  the  mucous  membranes  is 
sometimes  quite  abundant  under  the  influence  of  steam,  and  is  also 
increased,  like  that  of  the  skin,  by  the  drinking  of  large  quantities 
of  water. 

The  treatment  of  dipththeria  of  the  nose  consists  in  persevering 
disinfection  of  the  mucous  surface.  Disinfectant  injections  must 
be  continued  every  hour,  for  one  or  more  days.  If  they  are  well 
made  the  consecutive  adenitis  is  soon  relieved  and  the  general  con- 
dition improved.  Where  the  whole  cavity  rapidly  fills  with  mem- 
branous deposits  injections  are  unsuccessful  and  forcible  treatment 
is  required.  A  probe  dipped  in  carbolic  acid  or  wrapped  in  ahsorb- 
ent  cotton,  moistened  with  carbolic  acid  of  50  or  90  per  cent.,  must 
be  pushed  through  the  mass  until  the  injection  can  be  used.  The 
author  enjoins  upon  the  physician  the  importance  of  seeing  that  the 
nurse  makes  the  injection  properly,  and  of  insisting  upon  her  telling 
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him  at  every  visit  that  the  fluid  returns  through  the  other  nostril,  or 
through  the  raouth,  or  is  swallowed. 

Besides  sepsis,  the  two  great  dangers  to  be  met  in  diphtheria  are 
heart-failure  and  strangulation.  The  danger  of  heart-failure  may 
set  in  at  an  early  period  of  the  disease,  and  must  be  constantly 
guarded  against.  Absolute  rest  and  quiet  are  essential  to  the  safety 
of  the  patient.  The  fatal  results  from  excitement,  sudden  changes 
of  posture,  or  from  exertion,  are  but  too  familiar.  Digitalis,  stro- 
phanthus,  spartein,  besides  camphor,  alcohol  and  musk,  must  not  be 
postponed  till  feebleness  and  collapse  have  set  in.  The  best 
internal  stimulant,  in  urgent  cases,  is  Siberian  musk,  in  powder  or  in 
mucilage. 

Paralysis  during  convalescence,  or  intense  anoemia  long  after 
apparent  recovery,  have  their  distinct  indications  for  treatment. 

In  regard  to  the  internal  medication  for  diphtheria,  the  author 
advocates,  rather  guardedly,  the  use  of  the  chloride  of  iron  and  the 
bichloride  of  mercury.  He  thinks  that  children  with  naso  pharyn- 
geal diphtheria,  large  glandular  swellings,  feeble  heart  and  frequent 
pulse,  intense  sepsis  and  irritable  stomach,  especially  cases  in  which 
only  large  doses  of  stimulants,  general  and  cardiac,  can  promise  any 
relief,  are  better  off  without  iron.  The  author's  observations  of  the 
last  four  years  incline  him  to  modify  his  former  conviction  of  the 
utter  uselessness  of  internal  medication  in  laryngeal  diphtheria. 

Dr.  J.  Lewis  Smith  considers  the  pathology  and  treatment  of 
sudden  heart-failure  in  diphtheria  in  a  recent  paper  read  before  the 
New  York  Academy  of  Medicine.  The  author  shows  the  improba- 
bility of  many  of  the  theories  that  have  been  advanced  to  account 
for  this  sudden  heart-failure.  Endocarditis,  granulo-fatty  degenera- 
tion of  the  muscular  fibres  of  the  heart  and  cardiac  thrombosis,  are 
dismissed  as  unsatisfactory  explanations.  The  theory  of  deficient 
innervation,  or  a  true  cardiac  paralysis,  Dr.  Smith  thought  the  most 
tenable.  In  discussing  the  etiology  of  cardiac  paralysis,  the  author 
considers  it  as  identical  in  nature  with  other  forms  of  paralysis 
after  diphtheria,  and  he  thinks  that  clinical  facts  seem  to  indicate 
that  a  ptomaine  is  the  direct  cause  of  the  paralysis,  especially  in 
cases  occurring  early  and  quickly  cured.  But  he  considers  that  the 
marked  degenerative  peripheral  and  central  nerve  lesions  so  fre- 
quently present  in  those  who  have  died  with  diphtheritic  paralysis, 
prolong  and  intensify  the  paralysis,  and  are  in  some  instances  its 
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primary  cause.  TheJ,reatment  of  cardiac  paralysis  requires  prompt 
and  active  remedies.  The  patient  must  be  kept  quiet,  alcoholic 
stimulants  administered— brandy  in  hypodermatic  injections,  ammo- 
nia, camphor,  musk  and  electricity.  Strychnia  is  endorsed  as  an 
efficacious  nerve  stimulant  in  the  various  forms  of  diphtheritic 
paralysis. 

Dr.  G.  E.  Hubbard  records  his  results,  which  have  been  most 
satisfactory,  with  a  solution  of  sulphuret  of  calcium,  in  the  local 
treatment  of  diphtheria.  The  solution  is  prepared  as  follows  :  Of 
lime,  1  part;  sulphur,  2  parts;  water,  20  parts.  Slake  the  lime  with 
some  of  the  water,  then  add  the  remainder  and  the  sulphur;  boil  to 
12  parts  and  filter.  It  occurred  to  the  writer  that  if  this  solution 
was  so  effective  in  the  treatment  of  scabies,  it  might  serve  a  good 
purpose  on  the  pseudo-membrane  of  diphtheria.  Under  the  use  of 
the  solution  in  spray,  the  diphtheritic  patches  undergo  a  change  in 
a  few  hours,  in  some  cases  disappearing  entirely  in  a  day.  The 
writer  believes  that  this  solution  does  much  towards  preventing 
constitutional  infection.  Its  stimulant,  laxative  and  somewhat 
diaphoretic  and  diuretic  action  are  quite  marked. 

Dr.  J.  Henry  Fruitnight  recalls  the  familiar  fact  that  most  of  the 
remedies  used  with  the  intention  of  producing  constitutional  effects, 
also,  to  a  certain  extent,  act  locally,  as  the  chloride  of  iron,  the 
chlorate  of  potash  and  the  bichloride  of  mercury.  The  writer  calls 
attention  to  the  local  action  of  hyposulphite  of  soda,  a  remedy 
which  had  been  used  in  the  past  for  its  constitutional  effect  alone. 
The  drug  is  administered  in  the  strength  of  3  ss.  to  3  i.,  the  dose 
3  i.  every  two  hours.  When  the  patient  was  too  young  to  compre- 
hend the  direction  to  hold  the  dose  in  the  mouth,  and  when  the 
deposit  is  confined  to  the  buccal  cavity  the  solution  can  be  also  used 
in  the  atomizer. 

Dr.  George  B.  Hope  believes  that  in  peroxide  of  hydrogen  will 
be  found,  if  not  a  specific,  at  least  the  most  efficient  topical  agent 
in  destroying  the  contagious  element  of  diphtheria  and  limiting  the 
spread  of  its  formation,  and  at  the  same  time  a  remedy  which  may 
be  employed  in  the  most  thorough  manner  without  dread  of  pro- 
ducing any  vicious  constitutional  effect.  When  uncertain  results 
have  attended  the  use  of  the  peroxide,  the  writer  claims  that  one  or 
both  of  two  reasons  are  the  explanation.  These  are  :  1.  That  im- 
proper cases  are  selected  for  experiment.     2.  That  the  preparation 
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is  imperfect  or  its  topical  application  ineffective.  Inasmuch  as  the 
efficacy  depends  upon  the  ozonized  oxygen  in  solution,  Dr.  Fruit- 
night  uses  the  full  strength  of  the  officinal  preparation  of  fifteen 
volumes.  A  steady  coarse  spray,  with  an  air-pressure  of  twenty 
pounds  or  more,  will,  in  a  few  moments'  time,  produce  a  more  posi- 
tive action  than  is  accomplished  by  prolonged  efforts  to  reach  the 
fauces  by  means  of  cotton  applications.  The  force  of  the  spray 
should  be  sufficient  to  cleanse  at  once  the  surface  accumulations. 
Immediately  on  contact  with  the  peroxide  a  white,  cloudy  coagulum 
is  formed  on  and  about  the  diphtheritic  patches,  readily  floated  off 
and  exposiug  a  more  sharply  defined  and  a  flatter,  smooth  and 
whiter  base.  Pronerly  speaking,  there  is  no  liquefaction  of  the 
exudation,  but  the  decomposition  of  the  inflammatory  products  is 
so  complete  that  the  cells  are  broken  up  and  freed  from  the  entang- 
ling net-work  beneath.  Two  applications  a  day,  in  the  great 
majority  of  cases,  should  be  sufficient,  if  thoroughly  performed,  to 
arrest  all  danger  of  extension  and  accomplish  the  gradual  resolution 
of  the  local  formation. 

Dr.  Edgar  S.  Barnes,  of  Eye,  Suffolk,  England,  in  an  address  before 
the  East  Anglican  branch  of  the  British  Medical  Association,  has 
given  some  very  interesting  points  upon  the  distribution  and  causes  of 
diphtheria  in  England.  The  writer  presents  the  results  of  his  investi- 
gations (as  a  "Medical  Officer  of  Health")  in  fifty  separate  outbreaks 
of  diphtheria,  extending  over  a  period  of  thirteen  years,  and  embracing 
223  cases,  of  which  40  were  fatal.  The  first  point  to  which  attention 
is  called  is  the  geographical  distribution  of  diphtheria.  The  favorite 
habitats  of  diphtheria  are  different  from  those  of  scarlet  fever. 
Scarlet  fever,  like  most  infectious  diseases,  is  most  prevalent  and  most 
fatal  in  districts  containing  the  most  dense  population,  with  the  single 
exception  of  London,  where  the  facilities  for  isolating  early  cases  hold 
the  disease  to  some  extent  in  check.  Diphtheria,  on  the  contrary,  is 
most  prevalent  in  the  comparatively  thinly  populated  districts  of  the 
southeastern  and  eastern  counties  of  England,  in  Cornwall,  Somerset 
and  North  Wales,  avoiding  the  populous  manufacturing  and  mining 
centres,  and  the  northern  counties  of  England.  The  agency  which 
favors  the  development  of i diphtheria  in  rural  districts  is  probably  the 
dampness  of  soil,  caused  by  want  of  suitable  systems  of  drainage, 
combined  with  filth  in  the  form  of  decomposing  animal  matter.  Dr. 
Barnes  illustrates  his  paper  by  a>  colored  map  of  England,  showing 
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the  areas  of  greatest  frequency  of  outbreak,  the  degrees  of  severity  of 
the  epidemics,  the  characters  of  the  soil  and  the  density  of  the  popu- 
lation. Some  striking  instances  are  related  of  the  connection  of  filth 
and  defective  drainage  with  spread  of  the  disease.  The  author  also 
regards  school  attendance  as  one  great  agent  in  the  diffusion  of  the 
infection.  The  writer  considers  the  question  of  the  bacterial  origin  of 
diphtheria  as  still  in  an  unproved  state,  though,  for  the  sake  of  com- 
pleteness, he  reviews  the  claims  of  the  various  bacteriologists.  The 
writer  remarks  that,  in  other  specific  diseases,  we  never  find  a  preceding 
period  of  an  undeveloped  disease,  whereas,  in  outbreaks  of  diphtheria, 
it  is  not  uncommon  to  find  that  sore-throats  have  prevailed  for  some- 
time previously,  which  have  not  presented  the  true  characters  of 
diphtheria.  In  three  of  the  outbreaks  which  are  recorded  in  this 
paper  this  was  observed  by  the  author.  He  adds  that  in  other  specific 
diseases— for  example,  small-pox,  scarlet  fever  or  measles-such  previ- 
ous outbreak  of  nondescript  cases  is  not  observed.  To  the  writer's 
mind  this  points  to  a  poison  gradually  developed  by  insanitary  condi- 
tions, rather  than  to  a  definite  specific  germ,  be  it  bacterium,  bacillus 
or  micrococcus.— Medical  Analectic. 


IS  APOMORPHINE  A  SAFE  EMETIC? 
By  John  Brown,  M.B.,  B.Ch.  Vict,  etc. 

Recently  the  above  query  has  appeared  in  the  Journal  I  wrote  an 
article  on  "Apomorphine,  a  Safe,  Certain  and  Quick  Emetic,  which 
eld  in  the  JoLal  for  May  12th,  1883,  p.  907^  It  ooo .ned  to 
me  that  it  might  be  of  interest  to  those  correspondents  and  othe  if  I 
gave  a  brief  account  of  my  further  experience  of  this  most  valuable 
emetic.  There  are  few,  if  any,  of  the  new  drugs  introduced  into  the 
British  Pharmacol  which  have  sustained  the  high  opinion  of 
their  therapeutical  value  with  such  unvarying  success  and  with  so  few 
failures  as  apomorphine. 

The  follo'wiog  L  case,  are  taken  serial  1  prepare  my  own 
solution  of  apomorphine  as  follows:  Apomorph.n.  chlond  gr  .J.. 
tZ  reet.  4» ;  aou.  mUO.  Eaeh  10  minims  equals  ooe  twelfth 
of  a  grain  of  the  alkaloid. 
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Case  1. —  A.  B.,  aged  about  30;  10  minims  administered  hypoder- 
mieally  was  followed  in  five  minutes  by  free  and  copious  vomiting. 
No  bad  after-effects. 

Case  2. — J.  H.,  aged  5  years,  swallowed  ammonia;  2  minims  were 
given  ;  in  three  minutes  afterwards  thern  was  free  emesis.  The  child 
did  lemarkably  well. 

Case  3. — J.  J.,  aged  4  years,  swallowed  a  clay  pipe.  Dr.  S.  sent 
for  me  to  give  apomorphine,  as  other  emetics  had  failed.  I  gave  3 
minims,  and  in  six  minutes,  without  any  previous  nausea,  vomiting 
followed. 

Case  4. — A.  E.  B.,  aged  2  years,  supposed  to  have  swallowed  a 
farthing;  2  minims  were  administered;  this  was  followed  in  six 
minutes  by  vomiting. 

Case  5. — C.  M.  B.,  aged  14  months,  swallowed  a  button  ;  2  minims 
were  given  ;  in  six  minutes  copious  vomiting  followed. 

Case  6.— Mrs.  M.,  aged  24,  suffering  from  most  violent  spasms  of 
the  laryngeal  muscles  due  to  irritation  of  the  stomach  from  a  mass  of 
indigestible  food;  10  minims  were  given,  and  produced  very  free  vom- 
iting, which  was  repeated  two  or  three  times.  The  result  was  speedy 
relief  of  the  spasms;  no  prostration  nor  collapse. 

Case  7. — H.  M.,  aged  4  years,  was  supposed  to  have  swallowed  a 
quantity  of  indigestible  fruit;  3  minims  were  given,  and  in  eleven 
minutes  free  emesis  followed. 

Case  8. — W.  C,  aged  31  years,  suffering  from  croup ;  2s  minims 
were  given,  and  in  fourteen  minutes  free  emesis  followed. 

Case  9. — D.  L.,  aged  24  years;  gave  2  minims;  a  small  portion 
oozed  out  from  where  the  needle  was  inserted,  and  vomiting  did  not 
follow  for  twenty  eight  minutes,  which  is  the  longest  interval  I  have 
ever  observed,  probably  owing  to  the  smallness  of  the  dose,  which 
might  have  been  from  l-100th  to  1120th  of  a  grain  of  the  alkaloid. 

Case  10. — Miss  M.,  aged  4  years;  4  minims  were  given  and  were 
followed  by  vomiting  in  eighteen  minutes. 

The  average  interval  between  the  hypodermic  injection  and  the 
emesis  is  10.1  minutes.  As  a  rule,  the  vomiting  only  occurs  two  or 
three  times  at  short  intervals.  The  depression  is  only  what  might  be 
expected  after  an  ordinary  vomiting.  I  have  observed  no  case 
approaching  fatal  or  even  serious  collapse.  Only  two  of  the  cases 
were  adults,  the  others  were  very  young  children.  Cases  4  and  5  were 
my  own  children,  and  I  have  the  greatest  confidence  in  giving  it  hypo' 
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derraically  to  any  of  ray  children  who  may  require  an  emetic. 
Every  one  must  have  observed  how  difficult  it  is  to  make  an  infant 
or  any  child  under  4  years  vomit  by  giving  emetics  by  the  mouth. 
I  have  been  surprised  that  authors  on  children's  diseases  do  not 
recommend  apomorphine  hypodermically.  Dr.  Angel  Money's  work 
on  Treatment  of  Diseases  in  Children  is  very  excellent,  but  I  find 
no  mention  of  apomorphine  as  an  emetic.  I  believe  there  is  no 
emetic  "so  safe,  certain  and  quick"  for  children.  In  adults  ordinary 
emetics  usually  succeed;  not  so  in  children.  The  cases  reported  in 
which  collapse  occurred  were  adults.  It  may  be  that  apomorphine 
may  occasionally  cause  collapse — although  I  have  not  observed  any 
case — in  adults,  yet  be  perfectly  safe  for  children,  similar  to  the 
action  of  chloroform  in  adults  and  in  children.     Apomorphine  is 

the  emetic  par  excellence  for  children  when  given  hypodermically. 

British  Medical  Journal. 


Prostatic  Enlargement.— Importance  is  attached  to  a  new 
operation  for  the  relief  of  this  condition,  devised  by  Dr.  Hunter 
McGuire,  of  Richmond.  The  operation  is  similar  to  supra-pubic 
cystotomy  for  stone.  The  only  difference  is  that  he  made  the 
opening  into  the  bladder  as  low  down  on  its  anterior  wall  as  possi- 
ble, and  left  the  opening  in  the  skin  at  the  upper  end  of  the  incision. 
A  drainage-tube  was  kept  in  for  a  short  time.  The  result  was  that 
the  patient  passed  his  urine  through  the  artificial  urethra  thus 
formed.  The  artificial  urethra  did  not  leak,  nor  did  the  urine 
dribble  away,  no  matter  what  the  position  of  the  man's  body  was. 
The  urine  was  retained  for  several  hours,  often  from  four  to  six,  and 
then  passed  in  a  strong  stream  thrown  several  feet  from  the  body, 
the  last  coming  in  jets  as  from  a  natural  outlet.  The  improvement 
in  the  patient  upon  whom  he  had  done  this  operation  had  been 
wonderful.  The  artificial  urethra  or  fistula  had  the  same  relation  to 
the  bladder  that  the  spout  of  a  coffee-pot  has  to  the  pot. —  Clinical 
Record. 

Warts. — Kaposi  suggests  the  use  of  one  part  of  bichloride  of 
mercury  dissolved  in  thirty  parts  of  collodion,  a  little  of  the  solution 
being  painted  on  and  around  the  base  of  the  wart  once  daily. — 
Albany  Medical  Annals. 
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The  Theory  and  Practice  of  Obstetrics,  Including  Diseases 

of  Pregnancy  and  Parturition,  Obstetrical  Operations,  etc. 

By  P.  Cazeaux,  remodelled  and  rearranged  by  S.  Tarnier.    Eighth 

American  Edition  with  an  Appendix  by  Paul  F.  Murde,  M.D., 

with  Chromo  Lithographs  and  and  other  full-page  plates,  etc.,  etc. 

Philadelphia  :     P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1889. 

This  is  a  ponderous  volume  of  1220  pages,  very  unlike  the 
"Cazeaux"  we  knew  in  our  student  days.  The  testimonials  borne  on 
the  fly-leaf  from  Fordyce  Barker,  M.D.,  LL.D.,  Wm.  Goodell,  T. 
Gaillard  Thomas,  M.D.,  and  W.  T.  Lusk  would  seem  to  be  enough 
without  further  expression  of  opinion  as  to  its  merits. 

Two  hundred  and  thirty-five  of  the  pages  are  the  addition  by 
Dr.  Munde  on  the  hygiene  and  therapeutics  of  pregnancy,  labor  and 
the  puerperal  state,  posture  in  obstetrics,  external  obstetric  manipu- 
lation, anesthetics,  antisepsis  in  obstetrics,  puerperal  fever,  puerperal 
peritonitis  and  cellulitis,  cervical  and  perineal  laceration,  primary 
perineorrhaphy,  extra-uterine  pregnancy,  obstetric  and  gynecic 
jurisprudence. 

The  fashion  of  the  day  to  turn  our  back  on  the  French  School 
cannot  prejudice  a  good  student  against  Cazeaux's  great  book,  for  it 
has  has  not  only  been  the  text  book  in  the  United  States,  but  many 
a  course  of  obstetrical  lectures  by  excellent  teachers  in  our  medical 
schools  bad  their  foundation  in  this  book,  and  for  large  part  could 
be  followed  word  for  word. 

Tarnier  was  chosen  to  keep  the  work  abreast  of  the  present  state 
of  obstetrical  science,  and  his  additions  are  distinguished  by  a 
smaller  type  employed. 

We  have  had  reason  to  consult  Cazeaux  &  Tarnier,  and  we  have 
£(  und  the  matter  up  to  our  recent  knowledge,  and  what  is  more,  the 
digest  of  the  material  is  consonant  with  the  older  text  in  lucidity  of 
manner.  It  is  a  rare  thing  to  find  a  writer  with  the  ability  to 
rewrite  and  interpolate  a  great  book  without  diminishing  its  author- 
ity and  to  make  his  revisions  harmonious  and  vitalizing,  but  Tarnier 
has  done  this  for  Cazeaux,  and  the  thought  of  retiring  the  volume 
with  many  another  old  classic,  must  be  some  years  in  the  future. 
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The  illustrations  are  of  variable  character,  sufficiently  modern 
and  enlivening,  if  not  valuable  for  the  elucidation  of  the  text;  but 
the  book  of  the  day  must  have  illnstrations,  and  most  students  will 
easily  fall  in  with  the  spirit  of  the  work  and  from  the  text  be  quite 
able  to  explain  the  illustrations.  A  1200  page  book  is  almost  too 
heavy  for  one  volume,  but  most  readers  prefer  it  in  this  shape.  Our 
endorsement  of  "green-back"  would  hardly  be  less  superfluous  than 
our  commendation  of  Cazeaux  &  Tarnier. 

The   Operations   of   Surgery  :      A   Systematic   Hand-Book   for 
Practitioners,  Students  and  Hospital  Surgeons.      By  W.  H.  A. 
Jacobson,  M.B.,  F.R.C.S.      One  hundred  and  nineteen  Illustra- 
tions.    Philadelphia  :     P.  Blakiston,  Son  &  Co.     [Price  $5.00.] 
The  aim  of  the  author  is  to  furnish  a  book  more  comprehensive 
and  fuller  in  detail  than  works  now  before  the  public,  and  so  has 
concluded  his  subject  in  a  stout  volume  of  over  1,000  pages.     It  is 
admirably  adapted  for  use  in  reviewing  an  operation  to  be  done,  and 
is  brought  up  to  the  latest  date  in  special  operations.    "The  Medical 
and  Surgical  History  of  the  War,"  and  "The  International  Cyclo. 
pedia  of  Surgery"  are  freely  quoted,  and  there  are  many  signs  of 
recognition    of    American    surgery    which    trans-Atlantic   surgeons 
often  neglect.     This  last  feature  will  make  it  all  the  more  valuable 
to  American  surgeons,  especially  to  those  of  us  who,  although  not 
special  surgeons,  have  to  do  surgery  when  it  falls  to  our  lot. 

The  illustrations  in  this  volume  are  not  of  a  noteworthy  character, 
many  of  them  being  the  classical  but  threadbare  ones  so  familiar  to 
readers  who  use  Fergusson's  Surgery.  Good  illustrations  add  largely 
to  the  value  of  a  book  intended  to  elucidate  operative  surgery,  but 
we  do  our  author  the  credit  of  saying  for  him  that  his  descriptions 
are  simple,  accurate  and  graphic. 

There  is  a  great  deal  of  matter  in  this  volume  which  has  found 
its  way  for  the  first  time  in  a  text-book,  and  its  presentation  here,  in 
this  shape  puts  before  the  reader  enough  from  which  to  make  a 
selection  without  the  weariness  of  research  in  the  medical  journals# 
As  a  part  of  the  working  outfit  of  the  surgeon's  library  we  regard 
the  volume  as  most  valuable,  and  hereby  commend  to  that  increasing 
class  of  doctors  who,  in  our  smaller  towns,  are  often  confronted  with 
serious  surgical  operations,  and  who,  by  the  way,  are  doing  some 
most  excellent  surgery. 
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The  International  Medical  Annual  and  Practitioner's  Index? 
A  Work  of   Refeeence   for   Medical    Practitioners.     Edited  by 
[a  corps   of    twenty-six    writers.]     Seventh   Year.      New  York  : 
E.  B.  Treat  &  Co.,  711  Broadway  New  York,  1889.    [Price  $2.75.] 
The  Annual  gives  us  eight  introductory  pages  on  New  Remedies, 
by  Percy  Wilde,  M.D.,  discussing  in  a  cursory  way  the  difficulties 
of  determining  the  actions  of   drugs  from  a  purely  physiological 
standpoint,  the  author   choosing   the   rather   pedantic   appellation 
therapeutician   for  therapeutist.      Then,   beginning  the  new  drugs 
with  acetanilide — and  closing  with  Vernonia  riigritiana,  he  includes 
many  that  are  well-known,  but  introduced   for  new  therapeutical 
effects,  and  includes  others  like  Lamium  (dead  nettle),  the  reputa- 
tion  of   which   will   hardly   survive  the  issue  of  the  volume,  and 
Gledistchine  with  the  rather  out-of-date  information  that  "a  com- 
mittee has  been  appointed  to  investigate  the  matter."     The  editor 
also  gets  in  "Stenocarpine"   as  an   active   principle  of   the   "tear- 
blanket  tree,"  without  suggesting  any  connection  between  it  and 
"Gleditschine," 

Massage  and  electricity  are  treated  at  some  length,  bringing  us  to 
Part  II.,  which  considers  new  treatment.  The  plan  of  this  part  of 
the  book  is  to  give  remedies  under  the  various  diseases;  for  instance, 
"Abdominal  Injuries"  includes  suggestions  as  to  diagnosis  followed 
with  treatment  both  surgical  and  medical,  running  through  the  list 
alphabetically. 

While  there  is  much  that  is  standard  and  worthy  of  permanent 
record,  we  must  say  this  volume  lacks  freshness  and  careful  study 
on  the  part  of  the  editor.  The  multiplication  of  such  books  serves 
to  confuse  and  mislead  and  weight  down  our  book-tables,  and  pub- 
lishers must  not  be  disappointed  if  they  find  they  receive  only  a 
transient  favor. 


Bees  are  said  by  the  Lancet  to  be  unerring  connoisseurs  of  sac- 
charin substances.  To  the  human  palate  cane-sugar,  beet-root  sugar 
and  saccharin  are  pretty  much  alike,  but  bees  will  have  nothing  to 
do  with  the  last  two.  They  are  partial  to  glyeerin,  but  discriminate 
against  impure  samples. — Albany  Medical  Annals. 
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— OF   THE — 

THIRTY-SIXTH  ANNUAL  SESSION 

OF    THE 

Medical  Society  of  Horth  Carolina. 


Elizabeth  City,  N.  C,  April   16,   1889. 
First  Day — Afternoon  Session. 

Dr.  Julian  E.  Wood,  Chairman  of  the  Local  Committpe  of  Arrange- 
ments, called  the  meeting  to  order. 

Rev.  E.  P.  Wilson,  of  the  M.  E.  Church,  South,  opened  the 
session  with  prayer. 

Vice  President  Dr.  Geo.  W.  Long,  introduced  E.  F.  Lamb,  Esq., 
who  delivered  the  following 

Address  of  Welcome. 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State 
of  North  Carolina  : 
To  me  ha«  been  assigned  the  pleasing  office  of  welcoming  you  to 
our  Cypress  City.  Surely  no  task  could  be  more  grateful  to  me,  if 
task  it  can  be  called,  for  I  am  of  medical  lineage,  and  I  am  bound 
to  the  members  of  the  profession  by  the  ties  of  affection  and  friend- 
ship. But  apart  from  my  personal  relations  to  the  profession  of 
medicine  it  awakens  my  most  profound  respect,  from  its  hoary 
antiquity,  its  offices  of  kindness,  its  ministrations  in  the  hours  of 
direst  need,  and  from  the  learning  and  fidelity  of  its  profession,  and 
because  they  have  done  more  charity  and  more  to  alleviate  the 
physical  and  mental  ills  of  life  than  any  other  class  in  tLe  ranks  of 
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men.  Therefore,  and  for  these  reasons,  I  esteem  it  an  honor  that 
my  friends  have  done  me.  And  in  obedience  to  their  desire  I 
welcome  you  to  our  hearths  and  homes  with  warm  hearts  and 
outstretched  hands. 

Your  profession,  gentlemen,  comes  down  to  us  from  hoary  anti- 
quity that  dates  beyond  the  records  of  profane  history.  And  if  for 
nothing  else  it  is  entitled  to  our  homage  and  respect,  its  venerable 
a»e  and  the  long  line  of  illustrious  men  that  have  illustrated  its 
history  should  command  our  veneration.  Turning  aside  from 
profane  history,  in  looking  for  its  origin,  we  turn  to  the  sacred 
annals,  and  we  there  find  in  the  early  part  of  the  first  quarter  of 
man's  history  a  veritable  case  of  autopsy  so  well  established  by 
recorded  and  circumstantial  testimony  that  we  can  well  conclude 
that  it  is  the  first  case  in  the  history  of  man  in  which  medicine 
dawns. 

It  is  the  case  of  fratricidal  murder  recorded  in  Genesis  in  which 
Cain  murdered  his  brother,  Abel.  Now,  it  is  borne  out  by  the 
circumstances  that  in  that  case  his  father  was  called,  or  went 
uncalled,  and  ministered  to  his  son  in  extremis,  or  if  not  in  time  to 
administer  such  relief  as  parental  kindness  might  suggest,  he 
certainly  made  a  post-mortem  examination  of  the  case.  Now  this 
was  probably  the  earliest  case  of  medicine,  and  it  established  beyond 
controversy  that  the  profession  of  medicine  was  coeval  with 
humanity,  and  that  the  first  doctor  was  our  progenitor.  What 
great  strides  your  profession  has  made  since  then  ! 

It  has  been  the  brave  vanguard  of  defence  wherever  the  wail  of 
suffering  humanity  has  been  heard.  By  the  bed  of  sickness  and 
sorrow,  in  the  scourge-stricken  seat  of  epidemics,  in  regions  where 
man  carries  his  life  in  his  open  palm,  amid  the  desolation  and 
carnage  of  war.  Wherever  there  is  physical  suffering  there  the 
physician  is  found  performing  the  office  of  the  good  Samaritan, 
pouring  the  oil  of  healing  into  ghastly  wounds,  at  the  peril  of  his 
own  life.  This  is  the  saintly  and  heroic  record  of  that  profession 
whose  members  I  have  the  honor  to  address. 

Antedating  profane  history  it  is  a.-  old  as  man,  responding  to  all 
the  duties  of  social  life  and  relieving  distress  at  the  sacrifice  of 
personal  comfort,  it  is  noble  as  virtue.  Braving  danger  at  the  risk 
of  life,  you  are  the  heroes  of  humanity.  But  no  poor  words  of 
mine  can  add  to  the  deserved  homage  of  your  profession   among 
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men.  Deeds  pioclaira  its  usefulness.  One  deed  alone  would  rank 
its  members  as  the  great  leaders  in  the  battle  of  life,  colaborers 
with  Him  who  created  human  life  in  their  admitted  prolongation. 

Lord  Macaulay  somewhere  in  his  brilliant  historical  writings,  dis- 
tinguished alike  for  historical  research,  accurate  statement  and 
luminous  diction,  has  said  that  within  a  period  of  fifty  years  medical 
science  has  added  ten  years  to  the  average  duration  of  huraae  life. 
This  comforting  statement  has  never  been  challenged.  How  com- 
forting  that,  in  a  thousand  years,  which  are  but  as  a  day  in  the 
computation  of  the  Infinite,  we  shall,  thanks  to  your  laborious  and 
learned  profession,  be  a  race  of  stalwart  men  of  eight  or  ten 
hundred  years  and  rival  the  antediluvian  patriarchs  in  longevity. 

These  remarks,  gentlemen,  are  not  made  with  the  idle  purpose  of 
pandering  to  your  vanity.  They  are  honest  sentiments  plainly 
expressed.  Your  noble  profession  is  to  day  not  only  abreast,  but  in 
the  lead,  of  all  the  learned  professions  among  men  in  progressive- 
ness,  in  energy  and  activity,  in  earnestness  and  usefulness,  not  only 
is  it  the  oldest  of  the  professions,  but  it  is  to-day  the  most  vigorous 
and  alert. 

Age,  which  subdueth  all  things  earthly,  has  not  touched  the 
stalwart  limbs  of  the  grand  science  you  represent.  Venerable  in 
age,  it  is  yet  youthful  in  fact,  as  when  it  came  into  existence  at  the 
dawn  of  humanity.  Age  is  powerless  to  paralyze  its  limbs  or 
impair  its  usefulness.  We  constantly  see  the  new  and  wonderful 
discoveries  in  medicine  for  the  relief  of  suffering  humanity. 

Our  country,  though  young  as  compared  with  many  of  the  long 
established  nationalities  of  the  old  world,  numbers  in  its  galaxy  of 
medical  lights  names  that  will  live  as  long  as  Harvey  and  Jenner 
and  Cooper  and  Abernethey  are  remembered.  Generations  yet 
unborn  will  honor,  as  we  do,  the  memories  of  Rush,  and  Wood,  and 
Jackson,  and  Simms,  and  Flint  and  Gross,  as  well  as  numbers  now 
living  whose  fame  has  followed  the  sun  around  the  world.  Medicine 
has  in  all  ages  been  on  the  watch  to  gather  for  her  alembic  from 
every  source  of  knowledge  and  observation  and  experience.  She 
bends  her  ear  to  the  bedside,  her  eye  to  the  microscope  and  her 
hand  to  the  scalpel  in  every  land  and  under  every  sun  that  she  may 
the  better  be  fitted  to  pertorra  her  high  mission  of  relief  and  pre- 
vention of  disease. 
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Your  Association  is  a  new  evidence  of  development  in  North 
Carolina.  But,  with  all  these  beneficent  ministrations,  it  is  sad  to 
say  that  your  profession,  as  all  professions,  is  not  exempt  from  the 
common  lot  of  disparagement.  Let  witlings  deride  :  It  is  the  test 
of  virtue  and  manhood.  Let  witlings  deride  :  Truth  will  triumph 
in  the  end,  and  the  consciousness  of  cooperation  with  God  in  good 
deeds  to  men  will  be  its  own  blessiug. 

Let  witlings  deride  : 

When  free  from  disease, 

In  their  hours  of  ease  ; 

Let  pain  and  anguish   wring  the  brow, 

O,  ministering  angel  thou. 

Again,  in  the  name  and  behalf  of  all  our  citizens,  I  bid  you 
welcome  to  our  plain  and  unostentatious  hospitality — welcome  to 
our  hearths  and  homes — sincerely  welcome  ! 

Response. 

Dr.  George  W.  Long,  in  response,  said  : 

It  affords  me  inexpressible  pleasure  to  accept,  on  behalf  of  the 
North  Carolina  Medical  Society,  this  kind  invitation  to  the  hearths 
and  to  the  homes  of  the  citizens  of  Elizabeth  City.  We  not  only 
desire  to  return  to  you  our  sincere,  hearty  thanks  for  your  cordial 
words  of  welcome,  but  also  to  express  to  you,  and  through  you  to 
the  good  people  whom  you  have  the  honor  to  represent,  our  deep 
regret  that  the  location  of  your  city,  in  the  extreme  northeastern 
section  of  the  State,  and  the  unusually  severe  weather,  prevents  a 
larger  assemblage  of  our  medical  men  at  our  annual  festival,  in 
order  that  they,  in  common  vith  us,  might  not  only  enjoy  your 
hospitality,  but  that  you  and  your  people  might  see  more  of  us, 
more  of  our  work,  our  aims  and  our  purpose.  That  you  might  be 
brought  in  contact  with  that  large  class  of  gentlemen,  that  large 
class  of  self-sacrificing,  self-denying  defenders  of  imperishable  truth, 
we  desire  to  extend  to  you  the  courtesies  of  this  hall,  and  if  any  of 
your  people  or  friends  can  find  it  convenient  at  any  time  to  visit  our 
meetings  and  our  sittings,  you  will  always  find  a  cordial  welcome. 

I  further  desire  to  state  that  cur  worthy  President,  Dr.  W.  T. 
Ennett,  has  been  taken  suddenly  ill  on  his  way  to  this  meeting,  and 
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while  he  is  now  better,  his  physician  deems  it  inexpedient  for  hira 
to  come  on  and  attend  to  his  work.  The  Vice-Presidents  are  all 
absent  with  the  exception  of  myself,  and  of  course  the  honor  of 
presiding  over  this  Convention  devolves  upon  me,  wholly  inexperi- 
enced, and  not  even  well  acquainted  with  the  By-Laws  of  our 
Society,  I  am  sorry  to  say.  But  I  hope  to  have  the  forbearance  and 
the  cooperation  of  every  member  present,  and  I  am  sure  I  will  get 
it,  for  I  do  not  think  that  any  one  would  come  out  in  such  weather 
as  this  unless  he  really  meant  to  help  the  work  along. 

Session  Formally   Opened. 

Dr.  George  W.  Long  then  declared  the  Society  open  and  ready 
for  business. 

Dr.  T.  D.  Haigh  said  :  I  was  summoned  to  the  bedside  of. our 
President,  Dr.  W.  T.  Ennett,  in  consultation  with  Dr.  Wood  and 
Dr.  Ellis,  at  Garysburg,  and  I  think  I  can  say  to  the  Association 
that  I  never  saw  any  one  who  seemed  to  feel  such  deep  regret  at  the 
loss  which  had  come  to  himself  in  not  being  able  to  preside  over 
this  body.  Dr.  Wood,  who  stayed  with  him  part  of  the  night 
before  and  yesterday,  and  his  attendant  physician,  Dr.  Ellis,  of 
Garysburg,  as  well  as  myself,  advised  hira  that  it  would  be  best  for 
him  not  to  attempt  to  come,  and  advised  him  to  return  home  to-day. 
The  Association,  I  know,  would  like  to  express  to  him  something  of 
their  sympathy  and  their  regret  at  his  inability  to  be  present,  and 
therefore,  sir,  I  beg  leave  to  introduce  this  resolution  : 

Resolved,  That  this  Association  has  heard  with  sorrow  of  the 
sickness  of  our  President,  Dr.  W.  T.  Ennett,  and  that  the  Secretary 
be  requested  to  tender  to  him,  by  telegram,  our  deep  sympathy, 
expressing  the  hope  that  he  will  soon  be  restored. 

The  resolution  was  carried  unanimously. 

Committee  on   Credentials. 

Drs.  A.  G.  Carr,  W.  H.  Whitehead,  R.  S.  Young. 

Roll  Call. 

The  roll  was  then  called  and  the  following  gentlemen  found  to  be 
present:  Drs.  George  A.  Foote,  Warrenton;  William  R.  Wood, 
Scotland  Neck;  Thomas  F.  Wood,  Wilmington;  Willis  Alston, 
Littleton;   W.  J.  H.  Bellamy,  Wilmington;   Francis  Duffy,  New 
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Berne;  A.  G.  Carr,  Durham;  P.  L.  Murphy,  Morganton;  Joseph 
Graham,  Charlotte;  T.  D.  Haigh,  Fayetteville;  George  W.  Long, 
Graham;  P.  B.  Barringer,  Davidson  College;  J.  M.  Baker,  Tar- 
borough;  C.  M.  Pool,  Craven;  W.  L.  Crump,  South  River;  J.  A- 
Reagan,  Weaverville;  H.  M.  Fletcher,  Shufordville;  R.  S.  Young' 
Concord;    H.   P.   Murray,   Plymouth;    G.   W.   Purefoy,   Asheville; 

B.  F.  McMillan,  Plain  View;  J.  A.  Hodges,  Fayetteville;  J.  M. 
Hays,  Oxford;  S.  L.  Montgomery,  Monroe;  Mayland  Bolton,  Rich 
Square;  J.  H.  Dodd,  Clayton;  D.  B.  Zollicoffer,  Garysburg;  H.  H. 
Harris,  Wake  Forest;  VV.  H.  Ward,  Plymouth;  James  M.  Dunlap, 
Ansonville;  J.  E.  Brothers,  Stantonsburg;  L.  G.  Broughton,  Reids- 
ville;  W.  J.  Lumsden,  Elizabeth  City;  E.  H.   McCullers,  Clayton; 

C.  W.  Sawyer,  Elizabeth  City;  A.  R.  Zollicoffer,  Weldon. 

Report  of  Section  on  Practice  of  Medicine. 

Dr.  H.  P.  Murray,  of  Plymouth,  Chairman,  stated  that  there  were 
four  assistants  in  his  Section,  none  of  whom  were  present,  but  he 
hoped  that  some  of  them  would  come  in  on  the  evening  train.  Dr. 
Murray  then  proceeded  to  read  his  report 

On  the  Treatment  of  Typhoid  Fever. — (See  Appendix.) 

Dr.  T.  J.  Moore,  of  Richmond,  Va.,  was  introduced  to  the  Society 
and  invited  to  take  part  in  the  discussions. 

Dr.  Moore,  discussing  Dr.  Murray's  paper,  addressed  the  Society 
at  length  on  the  subject  of  typhoid  fever,  and  expressed  his  want  of 
faith  in  the  germ  theory,  which,  he  said,  led  to  pernicious  medica- 
tion, and  had  been  the  means  of  doing  infinite  harm.  He  thought 
we  were  going  wrong  in  this  State  and  throughout  the  States  of  the 
Union,  not  only  in  regard  to  typhoid  fever,  but  in  a  variety  of 
diseases.  He  did  not  refer  to  the  surgical  department,  but  to  those 
physicians  who  were  always  trying  to  discover  some  germs,  and 
whose  treatment  was  based  on  the  assumption  that  they  existed. 

The  Chairman — I  cannot  let  this  opportunity  pass  without  ex- 
pressing my  conviction  in  the  rectitude  of  Dr.  Moore's  conclusions 
in  the  management  of  typhoid  fever.  I  do  not  think  that  I  can  add 
anything  to  what  he  has  said.  I  have  had  some  little  experience  in 
that  line  and  some  very  sad  experience,  and  I  very  strongly   en- 
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dorse  what  Dr.  Moore  has  said.     The  Society  will  be  glad  to  have 
Dr.  Haigh's  opinion  on  this  subiect. 

Dr.  T.  D.  Haigh  said  :  I  cannot  add  anything  to  what  has  been 
said.  In  my  section  of  country  we  have  very  few  cases  of  pure 
typhoid  fever,  and  my  experience  has  not  been  very  great,  especially 
of  late  years. 

Dr.  J.  A.  Hodges — I  rise  to  express  my  coincidence  in  the  views 
of  Dr.  Moore  as  to  the  tentative  and  supposititious  treatment  of 
typhoid  fever;  but  I  would  criticise  the  fact  that  a  specific  germ  has 
been  established  for  this  disease,  as  would  seem  apparent  from  Dr. 
Murray's  paper.  Dr.  F.  A.  Billings,  a  sensational  microscopist,  has 
affirmed  that  he  has  discovered  one,  but  the  consensus  of  opinion  is 
to  the  effect  that,  while  a  characteristic  bacillus  has  been  discovered 
which  is  always  present,  it  is  not  specific  and  will  not  stand  the  test 
of  inoculation  from  the  pure  culture  of  the  bacillus.  This  isolation 
of  the  germ,  so  far  as  determined,  serves  only  as  a  positive  sign  of 
diagnostic  value,  and  enough  of  its  origin  and  history  is  not  known 
to  influence  the  antiseptic  treatment  of  the  disease,  in  my  opinion. 

Dr.  Foote — The  subject  of  the  germ  theory  I  am  totally  unpre- 
pared to  express  an  opinion  upon,  but  as  to  typhoid  fever,  I  have 
had  vast  experience.  I  was  studying  with  an  uncle  of  mine  who 
had  on  his  plantation  about  70  negroes;  out  of  these  43  had  typhoid 
fever  and  27  died.  I  went  up  to  my  father's  plantation  and 
finished  out  my  case  of  typhoid  fever  in  thirteen  weeks.  There 
was  not  a  soul  on  that  plantation  who  had  it,  and  ray  room  was 
visited  daily.  What  became  of  the  germ  that  gave  it  to  me  ?  If 
it  is  contagious  and  is  produced  by  a  germ,  I  do  not  see  why  some- 
body else  did  not  have  it.  I  think  those  who  advance  these  theories 
are  running  the  thing  wild.  In  one  of  the  last  journals  I  read  that 
they  are  forbidding  a  man  to  lick  a  postage-stamp  for  fear  of 
getting  a  germ.  I  think  the  most  important  thing  is  the  treatment 
of  typhoid  fever,  and  not  the  cause.  Why  should  a  germ  produce 
scarlet  fever  in  one  case  and  typhoid  fever  in  another,  etc.?  If 
there  is  a  germ  in  one  instance  you  must  admit  it  in  all.  I  have  a 
recent  work  on  antiseptic  treatment  which  says  you  must  not  touch 
a  wound  without  washing  for  five  minutes.  I  think  we  had  better 
pay  more  attention  to  the  treatment  of  typhoid  fever  than  as  to 
what  causes  it.  I  cannot  believe  in  the  germ  theory;  it  is  a  beauti- 
ful theory  on  paper,  but  there  is  no  end  to  it. 
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Dr.  Thomas  F.  Wood — I  hope  it  will  not  go  on  record  that  we  are 
opposed  to  antiseptics  either  in  surgery  or  in  the  practice  of 
medicine.  Whatever  may  be  our  opinion  as  to  the  specific  bacilli 
of  any  disease,  one  thing  is  very  certain,  that  modern  aseptic  and 
antiseptic  means  have  been  the  agencies  by  which  all  of  the  successful 
laparotomies  and  all  of  the  visceral  surgery  that  has  been  done.  I 
suppose,  though,  that  it  was  a  little  wide  of  the  question  to  introduce 
surgical  antiseptics.  I  would  like  to  make  one  remark  in  reference 
to  typhoid  fever.  I  will  venture  to  say  that,  if  we  took  either  one 
of  the  gentlemen  who  have  made  remarks  upon  the  subject,  and 
gave  each  one  of  them  a  patient  side  by  side  in  the  wards  of  a 
hospital,  when  they  came  to  treat  these  patients  they  would  treat 
them  with  common-sense,  just  as  if  there  were  no  bacilli — the 
theory  would  not  enter  into  their  minds.  After  all,  when  we  are 
discussing  these  questions,  there  are  always  two  distinct  branches 
of  the  subject.  First,  that  which  makes  an  effort  to  find  out  the 
origin  of  the  fever — a  very  difficult  and  discouraging  investigation, 
which  has  baffled  us  from  time  immemorial,  but  a  necessary  work; 
and  second,  that  practical  part  which  attempts  to  elucidate  the 
principle  upon  which  the  disease  must  be  treated.  I  believe  that  in  all 
the  text-books  on  the  practice  of  medicine,  however  much  the 
author  may  be  convinced  of  the  bacillary  theories  of  the  origin  of 
typhoid  fever,  you  will  find  that  the  treatment  is  not  based  upon  the 
wermicidal  properties  of  medicines,  but  upon  the  mass  of  clinical 
data.  Since  the  great  works  of  Magnus  Huss  and  of  George  B. 
Wood,  and  others  of  that  date,  I  think  there  has  been  very  little 
advance  made  in  the  treatment  of  typhoid  fever.  We  had  great 
hopes  from  antipyretics,  which  have  been  so  largely  introduced. 
The  anticipation  was  that,  by  reducing  the  hyperpyrexia  we  would 
cut  short  the  disease.  I  believe  that  remains  unproven.  Immense 
numbers  of  cases  are  being  collected  all  over  the  world,  and  whilst 
statistics  are  very  difficult  things  to  interpret  correctly,  still  I 
believe  that  when  they  are  all  brought  together  we  will  find  that  the 
patients  which  have  been  treated  the  most  conservatively  will  show 
the  best  results,  and  I  believe  you  will  find  that  the  results  will  not 
be  in  the  direction  uf  any  dogmatic  theory.  To  come  back  to  the 
original  proposition,  I  believe  if  we,  as  practitioners,  were  to  go  to 
the  bedside  and  have  these  patients  in  our  care,  that  the  line  and 
course  of  our  treatment  would  be  dictated  by  the  clinical  aspects 
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and  but  slightly  tinctured  with  the  conclusions  formed  in  the  patho- 
logical laboratory. 

Dr.  L.  G.  Broughton— I  hope  that  what  I  say  will  be  taken  in  the 
spirit  in  which  it  is  given.     But  for  the  fact  that  doctors  will  differ, 
I  should  be  very  much  surprised  at  the  remarks  of  Dr.  Moore  and 
others,  for  all  the  younger  members  of  the  profession  are  to  day 
filled  with  the  germ  theory,  and  now  we  come  before  the  North 
Carolina  Medical  Society  and  we  hear  members  attacking  this  theory 
upon  which  our  whole  hopes  have  been  built.     Of  course  if  this  is 
your  experience  it   will  do  us  good,  but  if  there  is  one  theory  in 
which  I  am  an  ardent  believer  it  is  that  of  germs.     I  have  not  much 
experience  in  this  line,   neither  have  I  much  theory;  but  I  would 
like  to  relate  one  instance  :     Sometime  ago,  during  an  epidemic  of 
typhoid  fever  in   a  certain  town  in   Pennsylvania,  Dr.  Marvin  was 
sent  for  to  determine  the  cause.     He  was  about  to  give  up  the  search 
in  despair,  when  the  thought  of  the  reservoir  which  supplies  most 
of  the  town  with  water.     He  went  to  this  reservoir  with  his  micro- 
scope and  he  found  the  typhoid  germ  which  he  claims  is  to  be  found 
in  all  cases  of  typhoid  fever.     The  question  was  raised,  Where  did 
this  germ   come  from?  and  on   inquiry  it  was   found   that  in  the 
winter  previous  a  man   was  brought  to   the   town  suffering   with 
typhoid  fever  and  was  put  in  a  home  situated  on  the  hill  beyond  the 
reservoir  and  his  excrements  were  thrown  out  on  the  snow  that  was 
at  that  time  covering  the  ground,  and  this  snow  melted  and  passed" 
into  the  reservoir.     This  is  the  case  with   many  epidemics,  and  I 
think  gives  us  reason  to  believe  in  a  specific  germ  in  typhoid  fever. 
I  believe,  with  Prof.  Hough,  of  Philadelphia,  that  it  is  geuerated  in 
the  bowel.     I  have  tried  sulpho.  carb.  zinc  in  2-grain  doses  with  the 
best  results— not  only  in   typhoid    fever,  but  in  all  cases  where  the 
source  of  infection  is   from  a  germ   generated  within  the  gastro 
intestinal  traci.    My  experience  has  not  been  great,  but  am  delighted 
with  it  thus  far. 

Dr.  Graham— So  far  as  the  germ  theory  is  considered  we  have  to 
go  a  little  out  of  our  way,  whether  we  are  on  one  side  or  the  other. 
The  theory  is  entirely  in  its  infancy  so  far  as  our  knowledge  is  con- 
cerned, and  very  often  I  feel  after  reading  an  article  that  I  am  on 
that  side,  and  when  I  read  an  article  on  the  other  side  I  am  well 
staisfied  that  I  am  on  that  side.     However  that  may  be,  if  it  be  net 

true,  it  certainly  has  given  an  impetus  to  surgery  and  to  the  treat- 
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ment  of  all  disease,  and  it  is  a  good  lesson  in  cleanliness  As  re- 
gards the  germ  theory  of  typhoid  fever,  I  am  well  satisfied  that  it 
has  not  been  discovered;  and  though  there  are  a  number  who  treat 
it  antiseptically  and  claim  great  results.  I  have  never  been  able  to 
find  whether  they  cut  short  well  authenticated  cases  or  not.  In 
antiseptics  I  am  satisfied  that,  while  they  have  been  of  great  use  in 
many  cases,  they  have  been  very  much  abused  and  have  been  the 
cause  of  death  in  a  number  of  cases.  I  remember  a  patient  I  was 
called  to  see  in  company  with  a  doctor  who  was  carried  away  by  the 
treatment  with  antipyretics,  and  I  am  satisfied  it  was  a  case  of 
collapse  from  poisoning  with  antipyretics.  If  we  were  certain  of 
the  germ  of  typhoid  fever  I  do  not  know  exactly  what  remedy  we 
would  use  to  kill  it  and  at  the  sametirae  let  the  patient  go  free. 
That  is  the  great  drawback  and  the  great  danger.  If  we  treat  it 
with  that  prince  of  antiseptic  remedies,  bichloride  of  mercury,  we 
find  that  we  cannot  even  cut  short  a  case  of  gonorrhoea  with  it. 

Dr.'  Moore  said  that  for  several  years  he  had  intended  to  write  to 
Dr.  Thomas  F.  Wood  suggesting  that  he  address  a  circular  letter  to 
his  medical  friends  throughout  the  country  with  pointed  questions 
with  the  object  of  gaining  from  them  particulars  as  to  the  laws  that 
underlie  typhoid  fever.  He  did  not  know  any  gentleman  in  the 
South  who  had  a  better  opportunity  for  doing  this. 

Dr.  Thomas  F.  Wood — I  am  much  obliged  to  my  distinguished 
friend  for  his  suggestion  for  an  investigation.  I  believe  that  much 
could  be  elicited  upon  the  subject  of  typhoid  fever  in  North 
Carolina  *by  correspondence,  provided  members  would  pay  more 
attention  to  letters  addressed  to  them.  I  would  be  prepared  to 
accept  the  suggestion  of  Dr.  Moore  and  assume,  through  the 
North  Carolina  Medical  Journal,  to  issue  a  circular  letter 
leaving  out  the  question  of  the  germ  theory  and  restricting  the 
investigation  to  the  more  practical  point. 

Dr.  P.  B.  Barringer — The  machinery  necessary  to  carry  out  the 
suggestion  of  Dr.  Moore  was  prepared  already  in  the  shape  of  a 
Committee  of  Inquiry,  who  were  to  tabulate  questions  and  forward 
them  to  the  members  who  were  to  bring  them  in  annually  with  their 
answers.  If  any  series  of  observations  were  carried  out  the 
methods  of  observation  were  likewise  to  be  formulated  so  that  the 
results  would  be  uniform. 

Dr.  Thomas  F.  Wood — I  will  promise  to  furnish  printed  clinical 
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blanks  ready  ruled,  with  nothing  to  do  but  put  down  figures — simply 
to  give  the  morning  and  evening  temperature,  the  pulse  rate,  respi- 
ration, etc.,  with  a  summary  of  observations  in  each  case.  It  can 
be  very  easily  done  provided  our  friends  will  be  prompt  in  replying 
to  correspondence,  and  I  believe  that  if  we  make  the  effort  it  can 
be  made  very  valuable.  The  British  Medical  Association  has 
brought  about  collective  investigation.  Circular  letters  are  sent  out 
on  all  such  topics,  and  these  are  all  tabulated  and  printed  in  the 
Journal.  A  great  deal  of  information  has  been  secured  in  this 
way. 

Dr.  Carr — My  treament  of  typhoid  fever  is  the  following  : 

fy . — Naphthaline grs.  vj. 

Pulv.  carbo.  ligni , grs.  xij. 

Quin.  sulphat 3  j. 

TTi,.     Caps.  12.     From  3  to  6  capsules.     All  in  the  morning. 

Antipyrin,  grs.  v.,  in  compressed  tablet,  and  generally  in  the 
afternoon.  Instructions  to  give  if  fever  rises  high,  and  generally 
told  by  headache.     One  quart  sweet  milk  daily. 

Dr.  Murray — I  am  gratified  to  find  that  my  paper  has  at  least  pro- 
voked discussion,  although  it  has  been  rather  unfavorable.  I  am  glad 
that  Dr.  Carr  somewhat  takes  sides  with  me  on  the  use  of  naphthol 
and  also  on  the  antipyretics.  I  did  not  mean  to  state  as  a  fact  that 
the  germ  theory  had  been  proved  correct,  but  simply  wished  to 
draw  out  the  opinions  of  the  members  and  also  to  give  my  experi- 
ence in  using  antiseptics. 

Dr.  T.  D.  Haigh  moved  that  the  paper  of  Dr.  Murray  be  referred 
to  the  Committee  on  Publication.     Carried. 

Dr.  Julian  M.  Baker  read  the  following  communication  from  the 
Academy  of  Medicine,  Raleigh  : 

Resolution  of  Respect  to  Br.  R.  B.  Haywood. 

Resolved,  That  in  the  death  of  Dr.  R.  B.  Haywood  the  commu- 
nity has  sustained  the  loss  of  a  good  citizen,  a  skilful,  faithful  and 
most  kind  physician,  and  this  Academy  an  earnest  and  faithful 
member.  Tnat  the  members  of  this  Academy  deeply  deplore  the 
death  of  Dr.  Haywood,  and  that  we,  his  fellow-members,  in  the 
name  of  the  whole  profession  of  the  State,  tender  our  sympathy  to 
his  family  in  their  distress  and  offer  them  our  sincere  condolence 


286         TRANSACTIONS    MEDICAL    SOCIETY    OF    NOETH    CAROLINA. 

their  highest  consolation  being  in  his  well-spent  life,  hin  unblemished 
reputation  and  a  death  where  good  is  rewarded  by  the  Christian's 
well-founded  hope  of  a  blissful  immortality. 

Dr.  Thomas  F.  Wood  moved  that  this  resolution  be  spread  upon 
t'he  minutes.     Carried. 

Dr.  P.  B.  Barringer  said  that,  as  Dr.  Lewis  was  not  present,  he 
thought  it  would  be  well  \r  give  the  time  allotted  to  him  for  the 
Annual  Essay  to  the  discussion  of  the  Sectien  on  Practice. 

Dr.  Thomas  F.  Wood — As  the  Address  of  the  President  of  the 
Association  is  in  the  nature  of  a  message  to  this  body  upon  topics 
which  have  been  considered  by  him  during  the  past  year,  and  inas- 
much as  a  type-written  copy  of  the  Address  is  in  the  hands  of  the 
presiding  officer.,  I  would  suggest  that  that  paper  be  given  us 
to-night,  as  it  contains  suggestions  upon  matters  that  we  ought  to 
be  considering  during  our  three  day's  session. 

Dr.  J.  M.  Baker  said  he  had  not  the  annual  reports  of  the  Society's 
Conventions  for  the  years  1866,  '67,  '68,  '70,  '73,  '74,  '83  and  '84,  and 
any  one  having  those  numbers  would  confer  a  favor  by  forwarding 
them  to  him. 

The  meeting  then  adjourned  until  8  o'clock  in  the  evening. 


First  Day — Evening  Session. 

The  Society  was  called  to  order  at  8  o'clock. 

The  Chairman  appointed  the  following  two  gentlemen  to  fill  the 
vacancies  on  the  Board  of  Censors:     Drs.  W.  L.  Crump  and  George 

W.  Purefoy. 

President's  Address. 

The  President's  Address,  in  the  absence  of  the  President  (Dr.  W.  T. 
Eunett),  was  read  by  Dr.  George  W.  Long,  in  the  Chair.     (See  Ap.) 

Dr.  Thomas  F*  W  ood  moved  that  the  usual  committee  of  three  be 
appointed  to  consid  er  the  recommendations  in  the  President's  Address. 
Carried. 

The  Chairman,  Dr.  George  W.  Long,  said:  I  see  that  the  First 
Vice-President  of  this  Society,  Dr.  W.  J.  Jones,  of  G  >ldsboro,  is  on 
the  floor,  and  I  am  ready  now  to  turn  over  the  gavel  to  him.  I  shall 
be  glad  if  Dr.  Jones  will  now  come  forward  and  take  the  Chair. 
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Dr.  W.  J.  Jones  on  taking  the  Chair  said:  Gentlemen  of  the 
North  Carolina  Medical  Society,  in  accepting  this  emblem  of  authority, 
and  particularly  under  the  circumstances,  I  have  mingled  feelings— 
those  of  heart-felt  regret  that  the  one  to  whose  care  your  choice  places 
it  by  reason  of  indisposition  is  not  with  us  tonight— those  of  pride  to 
wield  this  potent  emblem  of  authority  over  the  medical  intellects  of 
North  Carolina ;  and,  gentlemen,  in  sincere  sympathy  with  our  indis- 
posed worthy  President  and  personal  individual  friend,  Dr.  Ennett,  I 
do  hope  that  a  becoming  message  of  condolence  will  be  sent  to  him, 
that  he  may  know  the  profound  regret  which  his  absence  causes. 

Committee  on  President's  Address. 

The  Chair  announced  the  following  Committee  on  the  President's 
Addrees:     Drs.  George  G.  Thomas,  A.  G.  Carr,  Paul  B.  Barringer. 

Paper  on  Progress  in  Microscopy. 

Dr.  J.  M.  Hodges,  on  motion,  read  his  paper  on  Microscopy. 

The  Chairman  said  :  We  have  been  entertained  in  a  very  gratifying 
way  by  Dr.  Hodges'  masterly  paper.  It  would  seem  that  science  has 
coine  in  and  rudely  torn  the  mask  from  the  invisible  world  and  pre- 
sented to  our  view  many  facts  we  had  never  dreamed  of.  There  are 
many  gentlemen  here  who  are  well  versed  in  microscopy,  and  we  would 
be  glad  to  have  this  paper  discussed  before  it  is  referred  to  the  Com- 
mittee on  Publication.  The  Society  will  be  glad  to  hear  from  Dr. 
Barringer,  who  is  an  expert  in  microscopy. 

Dr.  Barringer — In  spite  of  the  nattering  endorsement  of  our  Presi- 
dent and  his  request  to  speak  on  this  subject,  bacteriology  has  not 
fallen  into  my  line,  but  in  view  of  the  considerable  interest  that  has 
been  exhibited  this  afternoon  by  the  younger  members  of  the  Society, 
I  will  endeavor  to  make  a  few  remarks  on  the  subject.  A  number  of 
them  stated  that  they  were  startled  that  men  of  recognized  ability  and 
vast  experience  like  our  friends  Dr.  Foote  and  Dr.  Thomas  Moore 
should  doubt  at  this  day  the  significance  and  true  merits  of  the  germ 
theory  of  disease.  I  will  ask  them  to  bear  in  mind  the  fact  that  both 
of  these  gentlemen  have  been  practitioners  most  of  their  lives  in  neigh- 
borhoods sparsely  settled,  in  rural  districts  in  the  main,  and  that  their 
teachers  from  whom  they  acquired  these  views  were  men  whose  medical 
experience  had  been  derived  from  cities.     Now,  as  we  know  it  is  not 
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the  germ  per  se  which  is  the  pathogenic  disease,  but  it  is  the  result  of 
the  germ.  It  has  never  been  claimed  by  the  most  ardent  bacteriolo 
gist  that  bacteria  in  themselves  are  the  cause  of  the  trouble;  it  is  only 
claimed  that  they  generate  within  the  body  and  from  poison  which  is 
the  cause  of  the  disease.  We  know  that  there  is  a  close  connection 
between  crowded  cities  and  pathogenic  generation,  because  we  know 
that,  taking  normal  atmospheres,  whenever  the  carbon  dioxide  is  in- 
creased to  6  or  8  in  100  it  becomes  dangerous,  whereas  the  same 
inorease  of  carbon  dioxide  is  absolutely  unrecognizable.  In  other 
words,  the  difference  between  air  contaminated  by  chemical  carbon 
dioxide  and  that  which  is  caused  by  respiration  is  not  due  to  the  differ- 
ence in  the  carbon,  but  in  the  atoms  which  have  been  cast  off  by  the 
respirations  of  men  and  by  the  exhalations  of  their  systems,  and  we  find 
that  in  all  cities  we  have  bacteria  taking  a  new  phase.  The  same 
bacteria  which  in  rural  districts  would  not  ba  pathogenic  in  cities  is 
undoubtedly  the  cause  of  septic  infection.  We  find  the  same  germ 
here,  but  even  the  largest  towns  in  our  community  do  not  furnish  the 
same  conditions  for  septic  infection.  Dr.  Foote's  experience  during 
the  war  must  convince  him  that  it  is  not  the  same  in  crowded  hospitals 
as  in  the  country.  It  has  been  demonstrated  beyond  all  cavil,  and 
there  is  no  man  who  has  inquired  into  the  subject  that  can  for  one 
moment  doubt  that  the  bacillus  of  anthrax  has  been  proved  to  be  the 
cause  of  anthrax,  and  if  we  had  condemned  criminals  upon  whom  to 
try  this  inoculation  I  have  no  doubt  the  germ  theory  would  be  put 
upon  a  basis  utterly  beyond  question;  In  conclusion,  I  may  say  that 
the  evidence  for  the  germ  theory  has  been  limited  only  by  the  lack  of 
proper  material  upon  which  to  experiment. 

Dr.  Foote— I  admit  that  theie  is  a  difference  between  my  practice 
of  to  day  and  my  war  experience.  I  admit  that  my  practice  is  more 
successful  to-day  than  during  the  war,  but  I  think  it  is  due  to  the  fact 
hat  I  know  more  about  it  than  I  did  then,  and  I  have  better  opportu- 
nities and  better  inssruments  than  before.  But  with  regard  to  the 
germ  theory  the  principle  must  hold  good  throughout  the  whole  animal 
kingdom.  I  honestly  believe  that  what  will  affect  a  human  being  will 
affect  a  horse,  a  cow  or  a  hog,  and  I  have  dressed  the  wounds  of 
horses  many  times  and  never  found  that  any  evil  result  followed  be_ 
cause  they  had  not  been  treated  in  a  proper  antiseptic  manner. 

Dr.  L.  G.  Broughton — I  have  had  no  experience  with  the  micro- 
scope.    I  can  only  cay,  as  a  young  man  without  experience,  that  I 
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endorse  every  word  in  Dr.  Hodges'  paper,  and  that  if  we  have  any- 
thing in  the  future  to  look  to  as  doctors  of  medicine  it  is  to  the 
microscope. 

Dr.  P.  B.  Barringer  moved  that  Dr.  Hodges'  paper  be  referred  to 
the  Committee  on  Publication.     Carried. 

Dr.  Foote-I  would  like  to  report  a  case  that  I  think  will  be  m 
teresting  to  the  Society.     I  have  a  little  boy  that  will  be  five  years 
old  next  spring.     Last  summer  he   was  taken   sick   with  a  slight 
diarrhoea.     The  little  fellow  continued  to  run  about  the  house  but 
had  no  appetite.     In  three  or  four   days  I  discovered  that  he' had 
fever  and  his  actions   became   very   frequent  and  he  had  to  take  to 
his  bed.     I  gave  the  ordinary  diarrhcea  prescription,  but  he  grew 
worse.     I  found  his  temperature  to  be  98£°,  pulse  88.     His  actions 
became  more  frequent,  and  one  day  they  reached  fifty  in  number 
A  consultation  with  my  professional  friends,  who  kindly  offered  me 
every  assistance,  brought  me  relief  to  the  sufferer.     He  had  com- 
plete anorexia,  amounting  to  disgust   for  food,  and  there  was  no 
thirst.     After  a  trial  of  all  the  usual  remedies  I  obtained  relief  by 
the  hyperdermatic  a,e  of  morphia  and  atropia  in  very  minute  doses 
In  reply  to  Dr.  Burbank,  Dr.  Foote  said  all  the  temperatures  were 
taken  in  the  mouth  or  axilla.     Dr.  Graham  suggested  that  the  case 
was  ulceration  of  the  rectum.     Dr.  Faison  had  seen  a  similar  case 
in  a  clinic,  which  speculum  examination  proved  to  be  an  extensively 
ulcerated  rectum— promptly  recovering  under  the  use  of  caustics. 

Paper  on  Pneumonia. 

Dr.  Carr  read  the  clinical  report  of  a  case  of  pneumonia,  which, 
on  motion,  was  referred  to  the  Committee  on  Publication. 

Dr.  Burbage  Invited  to  a  Seat. 

On  motion  of  Dr.  Picot,  Dr.  Burbage,  of  the  Virginia  Medical 
Society,  was  invited  to  take  a  seat  and  participate  in  the  discussions 

Report  of  Committee  on   Credentials. 

The  Committee  on  Credentials  reported  the  following  gentlemen 
for  admission  into  the  Society:  tfrs.  J.  T.J.  Battle,  Wadesboro; 
Julian  E.  Wood,  Elizabeth  City;  W.  W.  Griggs,  Elizabeth  City; 
R.  M.  Cartwright,  Elizabeth  City;  E.  B.  Ferrebee,  Belcross,  Cam- 
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den  county;  Isaac  Jackson,  Whiteville;  Oscar  McMullin,  Elizabeth 
City;  W.  H.  Hardison,  Cress  well.  Also  Drs.  Thomas  J.  Moore  and 
A.  C.  Palmer,  delegates  from  the  Virginia  Medical  Society,  and 
Dr.  Joseph  Graham,  delegate  for  the  Charlotte  Academy  of  Medicine- 

Committee  on  Finance. 

The  Committee  on  Finance  was  announced,  consisting  of  Drs 
T.  D.  Haigh,  L.  G.  Broughton,  Julian  E.  Wood. 

On  motion  the  Society  adjourned  to  meet  Wednesday  morning  at 
9  :  30  o'clock. 


Elizabeth  Citt,  N.  C,  April  17,   1889. 
Second  Day — Morning  Session. 
The  meeting  was  called  to  order  at  9  :  30. 

Report  of  the  Financial  Committee. 

Dr.  Haigh  read  the  report  of  the  Financial  Committee,  which  was 
adopted,  as  follows  : 

Having  examined  the  Treasurer's  accounts  and  vouchers,  they 
find  them  correct. 

The  amount  of  cash  on  hand  May  8,  1888 $443.42 

Amount  collected  from  members  May  8,  9,  10 697.00 

"  "  "  "      8,  9,  13 218.50 

Total $1,358.92 

Expenditures  as  per  vouchers 593.32 

Balance  on  hand $765.60 

The  Committee  recommend  an  assessment  of  $2.00  for  the  ensu- 
ing year,  and  that  the  salaries  of  Treasurer  and  Secretary  be  the 
same  as  last  year. 

Your  Committee  feel  that  the  thanks  of  the  Society  are  due  to 
the  Treasurer  for  the  thorough  manner  in  which  he  has  discharged 
the  duties  of  his  office,  as  they  have  been  unusually  oneious. 
(Signed)  T.  D.  Haigh, 

L.  G.  Broughton. 
J.  E.  Wood. 
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Report  of  the  Pharmaceutical  Society. 
Dr.  J.  M.  Baker  read  a  report  from  the  Pharmaceutical  Society, 
as  follows  : 

To  the  Medical  Society  of  the  State  of  North  Carolina,  in  its  36th 
Annual  Session,  at  Elizabeth  City  : 
This  is  to  certify  that  Mr.  F.  W.  Hancock,  of  New  Berne,  and 
Dr  William  Cobb  Whitfield,  of  Statesville,  were  duly  appointed  a 
Committee  from  this  Association  to  suhmit  to  your  Society  the 
National  Formulaay  for  consideration,  and  adoption  of  Us  formal* 
as  authority  for  all  preparations  contained  therein.      . 

This  Committee  has  been  appointed  in  pursuance  of  the  following 
resolution  passed  by  the  American  Pharmaceutical  Association  at  Us 
meeting  held  in  Detroit,  September  5th,  1S88  : 

x>      i     7   tu,  thP  Secretary  of   the   American  Pharmaceutical 

"a  eco7of  the  work  in  question  was  mailed  in  July  l«t  to  every 
State  Medici  Association,  addressed  to  the  Secretary.  In  if  preface 
w  b!  onnd  ashort  historica.  account  of  it,  origin  and  expected 
leld  of  usefulness.  E.  V.  Zok^ek.  Secretary. 

Dr  Thomas  F.  Wood-Tbis  formulary  is  known  as  the  National 
Form uiary  and  contains  all  the  preparations  which  were  excluded 
IZ  he  Pharmacopeia  of  the  United  States  of  1880  and  ,nc.  des 
a  We  number  of  formula,  which   are  in   use  b,  physreans  lately 
It  s  web  known  that  in  the  revision  of  the  Pharmacopeia of  the 
Un  ted  States  it  was  impossible  to  ine.ude  all  of  the  prepare  , ens  ,n 
"many  of  these 'unofficial  preparations  k,«    »  - 
bv  Physrcians  in  different  parts  of  the  country.     I  thrnk  that  >n  the 
cfty  of  Brooklyn  the,  had  a  formulary  of  prrvate  presenpfons  and 
prep    ations  of  various  sorts  that  were  popular  re  t  a    o«ghW 
Ld,  and  at  Philadelphia  they  had  a ormu  ary  o      be    am ^e  sort 
Kb,ch  included   many  popular  prepare   on      and  *-  ^ 

It"  r:d:;erbygr  r^PhlLutiea.    Association. 
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As  I  understand  it,  what  they  ask  this  Society  to  do  now  is  to  en- 
dorse and  accept  this  National  Formulary  as  official.  There  are 
several  points  to  be  considered  in  connection  with  this.  At  first  I 
was  afraid,  and  some  other  members  were  afraid,  that  it  would  fore- 
stall the  Pharmacopoeia  of  1880,  and  was  therefore  an  unfair 
advantage  that  had  been  taken  by  the  pharmacists,  but  upon  a 
more  thorough  examination  of  the  volume  it  was  discovered  that  it 
contained  formulae  that  were  of  great  importance  to  the  profession — 
some  that  could  not  be  found  in  the  dispensatories  and  some  that 
had  not  found  their  way  into  any  book  of  collected  formulae.  So  it 
seems  to  me  that  whilst  we  are  not  exactly  in  a  position  to  give 
official  sanction  to  this  volume,  it  would  be  well  for  us  to  take  a 
position  a  little  less  imperative  than  that,  and,  after  examining  this 
National  Formulury,  to  see  whether  or  not  we  can  accept  it.  I 
know  this,  that  the  National  Formulary  has  been  in  my  hands  about 
six  or  twelve  months,  and  there  is  no  book  in  my  office  that  I  have 
consulted  with  more  convenience  for  current  prescriptions  aud  cur. 
rent  preparations  than  this  volume.  This  National  Formulary 
lightens  the  burden  upon  druggists  inasmuch  as  it  forms  a  standard, 
and  therefore  they  are  interested  in  it.  It  seems  to  me  that  it  will 
be  well  to  appoint  a  committee  to  inquire  into  this  book  during  the 
session  of  this  Association,  and  see  whether  or  not  we  can  adopt  it- 
If  we  can  adopt  it  I  am  satisfied  that  it  will  relieve  the  smaller 
druggists  in  our  State  of  much  expense,  and  it  will  furnish  the 
physicians  with  a  number  of  formulae  that  cannot  be  excelled,  and 
we  shall  also  have  a  uniform  standard  of  preparations. 

Dr.  P.  B.  Barringer  moved  that  this  motion  be  referred  to  com- 
mittee for  consideration. 

Dr.  Carr  moved  the  reconsideration  of  the  motion  by  which 
A.  V.  McCanless  joined  the  Association  yesterday,  which  was 
carried. 

Committee  on  Formulary, 

The  following  Committee  was  appointed  by  the  Chair  to  consider 
the  adoption  of  the  National  Formulary  :  Drs.  J.  T.  Nicholson, 
J.  A.  Hodges  and  James  M.  Dunlap. 

Report  of  Section  of  Obstetrics. 

The  President  read  Dr.  Tayloe's  report  of  Section  of  Obstetrics. 
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Dr.  Tayloe  not  being  present,  Dr.  O'Hagan  moved  that  it  be 
referred  to  the  Committee  on  Publication.     Carried. 

Dr.  Carr  introduced  the  case  of  his  little  son,  who  was  suffering 
with  a  singular  eruption  on  the  back  of  the  hands,  the  nose,  ears,  etc. 

Dr.  J.  C.  O'Hagan  described  a  skin  disease  which  invaded  Pitt 
county,  which  resembled  the  itch  (scabies),  but  it  could  not  be 
proved  to  be  scabies  by  the  microscope,  etc.  He  failed  to  cure  it 
with  the  ordinary  remedies  for  eczema.  It  extended  widely  and 
attacked  almost  every  family,  but  he  was  not  prepared  to  say  that 
it  was  contagious.  He  diagnosed  the  case  of  Dr.  Carr's  son  as 
eczema,  demanding  local  and  constitutional  treatment. 

Dr.  Carr  said  several  physicians  in  New  York  had  diagnosed  it 
as  pemphigus,  impetigo,  eczema,  and  that  Dr.  Fox  called  it  conta- 
gious impetigo. 

Dr.  W.  C.  Galloway  read  a  communication  from  Dr.  Reid,  of 
Williamston,  who  desired  to  become  a  member  of  the  Society.  Dr. 
Galloway  said  he  knew  Dr.  Reid  personally,  who  was  a  most  excel- 
lent gentleman  and  a  worthy  physician. 

Dr.  T.  D.  Haigh  moved  that  it  be  referred  to  the  Committee  on 
Credentials. 

Br.  Baxter  Bivited  to  a  Seat. 

Dr.  Baxter  was  introduced  to  the  Society  by  Dr.  Hodges  and 
invited  to  take  a  seat  and  participate  in  the  discussions. 

Fraternal  Greetings  to  the  Mississippi  Medical  Society. 

Dr.  S.  T.  Nicholson  moved  that  the  Medical  Society  of  North 
Carolina  tender  fraternal  greetings  to  the  Mississippi  Medical  Society, 
now  in  session  at  Jackson,  Mississippi. 

The  motion  was  adopted,  and  the  Secretary  was  directed  to  carry 

it  out. 

Application  for  Admission 

Dr.  J.  C.  O'Hagan— A  personal  friend  of  mine  in  Halifax  county 
desires  to  connect  himself  with  this  Society.  There  are  some  obsta- 
cles in  the  way  from  the  fact  that  he  had  not  quite  completed  his 
medical  education  before  the  war,  in  which  he  participated,  but  not 
in  a  professional  capacity.  Since  the  war  he  has  been  forced  into 
the  practice  of  medicine  in  the  section  of  Halifax  and  Warren,  in 
which  he  lives.     He  has  a  natural  aptitude  for  medicine  and  dis* 
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charges  his  duty  to  the  satisfaction  of  his  patients.  It  is  impossible 
for  him  to  be  present  here.  I  think,  were  he  present  and  the  condi- 
tions connected  with  his  application  made  more  fully  known 
to  the  Society,  he  would,  after  referring  his  case  to  the  Board 
of  Examiners,  be  readily  admitted.  As  a  gentleman,  I  can  endorse 
him  in  a  thorough  manner;  as  to  his  professional  attainments,  he 
lives  so  far  away  that  I  cannot  speak,  but  gentlemen  who  live  closer 
can  perhaps  give  you  more  information  on  that  point  than  I  can.  I 
admit  that  the  mode  of  application  does  not  meet  wit.,  favor  from 
me,  and  I  think  the  rule  which  was  adopted  and  which  was  after- 
wards repealed,  that  all  applications  should  be  made  in  person, 
should  be  revived.  If  the  honor  of  belonging  to  the  Medical 
Society  of  North  Carolina  be  worth  anything,  it  is  ceriainly  worth 
coming  in  person  to  ask  for.  I  will  now  read  you  the  application  of 
Dr.  Edward  Thome,  of  Halifax,  and  you  can  take  what  action  you 
think  best. 

Dr.  O'Hagan  then  read  the  letter  of  Dr.  Thorne. 

Dr.  Thomas  F.Wood  moved  that  it  be  referred  to  the  Committee 
on  Credentials,  which  was  carried. 

Report  of  the   Committee  on  the  Presidents  Message. 

Dr.  George  G.  Thomas  read  the  report  of  the  Committee  appointed 
to  consider  the  suggestions  in  the  President's  Address,  as  follows  : 

Mr.  President  and  Gentlemen  of  the  Society  : 

Your  Committee  appointed  to  consider  the  suggestions  made  in 
the  message  of  the  President  and  report  on  them  for  your  action, 
deem  it  not  inconsistent  with  the  duty  assigned  them  to  express  for 
themselves  and  again  for  this  Society  the  regret  that  is  felt  at  the 
absence  of  our  honored  friend.  Assured  as  he  was  of  the  hearty 
good  will  of  this  body,  enthused  with  a  desire  to  make  his  adminis- 
tration a  justified  return  for  the  pleasure  which  his  plevation  to  the 
place  of  presiding  officer,  where  our  choice  last  year  had  placed  him, 
earnest  and  honest  in  his  purpose  to  fill  his  position  with  credit  to 
himself  and  for  the  beneBt  of  this  organization,  it  is  with  sorrow 
and  sympathy  that  we  know  that  sickness  of  such  a  serious  nature 
should  have  overtaken  him  at  the  very  outset  of  his  executive 
career. 

We  earnestly  commend  the  suggestion  of  the  President  that  this 
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Society  shall  continue  its  recorded  opposition  to  the  establishment 
of  medical  colleges  in  this  State  until  such  time  as  they  can  begin 
this  course  with  a  sufficient  endowment  to  set  all  chance  of  failure 
out  of  the  question.  The  standard  of  proficiency  which  has  been 
established  and  maintained  by  the  Board  of  Examiners  demands 
that  the  candidates  for  their  license  shall  be  well  educated,  and  the 
very  spirit  of  their  work  demands  that  all  of  the  medical  colleges 
which  our  young  men  may  attend  shall  be  equipped  with  laborato- 
ries of  the  best  character,  and  the  studies  of  the  pupils  directed  by 
men  of  learning  and  character.  It  is  needless  to  discuss  this  sug- 
gestion at  length,  for  its  worth  is  thoroughly  apparent. 

The  Committee  to  whom  were  given  the  revision  and  amendment 
of  the  medical  laws  of  the  State  will  make  a  report  at  the  session, 
and  the  commendation  for  their  work  will  prepare  the  way  for  their 
report. 

The  suggestion  that  a  committee  be  appointed  by  this  Society  to 
represent  it  at  the  meeting  to  be  held  in  the  month  of  May,  1890,  to 
revise  the  Pharmacopoeia  will  most  assuredly  meet  your  approval. 
This  is  one  of  the  most  important  works  that  is  undertaken  by  the 
profession  of  the  country,  and  it  is  our  duty  to  be  represented  in 
this  coming  Convention  by  a  delegation  of  three  of  our  members. 

The  law  that  was  passed  at  Charlotte  making  it  possible  for  a 
physician  to  join  the  Society  by  a  written  application,  endorsed  by 
two  members  of  the  Society  in  good  standing — the  applicant  him- 
self not  being  present  when  the  application  is  submitted,  is  not  in 
accordance  with  the  spirit  of  our  laws,  and  has  not  realized  the 
hopes  of  the  author  of  the  law,  and  we  agree  with  the  message  of 
the  President  that  it  should  be  repealed.  There  is  no  good  reason 
why  a  physician  who  desires  to  become  a  member  of  the  Society 
and  enjoy  its  privileges  should  not  be  willing  to  come  to  its  meet- 
ings and  enter  its  lists  in  the  usual  and  well-approved  method. 

The  practice  of  allowing  reports  from  sections  to  be  submitted  to 
this  Society  by  proxy  is  not  a  reasonable  permission  to  be  granted 
by  this  body,  as  it  is  supposed  to  be  a  part,  and  no  inconsiderable 
part,  of  the  author's  duties  that  he  shall  be  present  when  his  report 
is  made  to  defend  his  report,  if  assailed,  as  well  as  to  show  by  his 
attendance  at  the  meeting  his  appreciation  of  the  compliment  which 
he  received  by  the  appointment  to  his  important  place.     Of  course 
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this  cannot  apply  when  the  author  is  detained  by  circumstances  that 
are  beyond  his  control. 

In  conclusion,  we  are  pleased  to  commend  this  message,  as  a  whole, 
as  worthy  of  your  consideration  and  as  an  attest  of  the  wisdom  of 
the  choice  which  has  made  author  our  presiding  officer. 

On  the  motion  to  adopt  the  report,  Dr.  T.  D.  Haigh  said  :  I 
should  like  to  know  if  the  adoption  of  that  report  carries  with  it 
the  adoption  of  the  suggestions  in  the  report. 

Dr.  George  G.  Thomas  explained  that  the  Committee  only  meant 
that  the  suggestions  were  favorably  received,  and  it  left  it  to  the 
Society  to  take  action  upon  them. 

Dr.  George  W.  Long — I  think  that  the  Committee  should  decide 
whether  these  suggestions  are  to  be  adopted  or  not,  otherwise  the 
Society  will  have  its  hands  full  of  unfinished  business. 

Dr.  George  G.  Thomas — I  think  Dr.  Long  has  misconceived  the 
duties  of  this  Committee,  but,  to  bring  the  matter  to  a  head,  I  move 
that  so  much  of  the  By-Laws  as  allow  a  physician  to  become  a 
member  of  the  Society  by  a  written  application,  not  being  present 
himself,  be  repealed,  which  was  carried  unanimously. 

Paper  on  Midwifery. 

Dr.  L.  G.  Broughton  read  a  paper  on  Aseptic  and  Antiseptic 
Midwifery.     Referred  to  the  Committee  on  Publication. 

Report  of  the   Committee  on  Surgery. 

Dr.  Faison  desired  to  read  the  report  of  the  Committee  on 
Surgery  in  the  absence  of  Dr.  Lucas,  the  Chairman. 

Dr.  George  G.  Thomas  called  the  attention  of  the  President  to 
the  fact  that  the  Committee  on  the  President's  Address  had  decided 
that  papers  should  not  be  read  unless  the  authors  were  present. 

Dr.  Thomas  F.  Wood  thought  it  would  be  rather  a  hardship  if 
Dr.  Lucas'  paper  were  not  read. 

Dr.  J.  M.  Hays  moved  that  the  paper  be  referred  to  the  Commit- 
tee on  Publication.     Carried. 

Report  of  the   Obituary   Committee. 

Dr.  J.  M.  Baker  said  be  had  a  report  from  Dr.  Satcbwell,  Chair- 
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man  of  the  Obituary  Committee,  which  he  moved  be  referred  to  the 
Committee  on  Publication.     Carried. 

Report  on  Practice  of  Medicine. 

Dr.  Murray  said  he  had  the  report  of  Dr.  M.  P.  Bodie  on  the 
Practice  of  Medicine,  which  he  moved  be  referred  to  the  Committee 
on  Publication.     Carried. 

Report  of  Case  of  Spontaneous  Thrombosis  of  Pulmonary  Artery. 

Dr.  Faison  read  the  report  of  a  cape  of  Spontaneous  Thrombosis 
of  the  Pulmonary  Artery  following  labor,  with  recovery. 

Dr.  George  W.  Long  moved  that  the  valuable  paper  read  by  Dr. 
Faison  be  referred  to  the  Committee  >  n  Publication.     Carried. 

Paper  of  Dr.  Palmer  on  the  Ear. 

Dr.  J.  M.  Baker  said  that  Dr.  Palmer,  of  Norfolk,  had  a  paper  on 
the  Ear  and  he  moved  that  he  be  invited  to  read  it. 

Dr.  Palmer,  on  the  invitation  of  the  Society,  came  forward  and 
read  his  paper. 

Dr.  J.  M.  Hays  moved  that  the  thanks  of  the  Society  be  tendered 
Dr.  Palmer  for  his  interesting  paper,  and  that  it  be  referred  to  the 
Committee  on  Publication.     Carried. 

Detention  of  the   Orator. 

Dr.  J.  M.  Baker  read  a  telegram  from  the  orator  of  the  evening, 
Dr.  R.  L.  Payne,  Jr.,  saying  he  was  at  Norfolk  and  would  come  on. 
The  railroad  agent,  however,  had  stated  that  there  would  bo  no 
trains  from  Norfolk  to-day. 

Place  of  Next  Meeting. 

Dr.  L.  G.  Broughton — I  would  like  to  make  a  few  remarks  just 
now  as  to  the  place  where  this  Society  shall  hold  their  next  meeting 
in  order  that  the  members  may  think  the  matter  over  before  the 
the  subject  comes  up  for  decision.  The  physicians  in  Reidsville 
instructed  me  to  request  the  Society  to  meet  there  next  year.  We 
have  a  town  of  at  least  5,000  inhabitants,  we  have  hotel  capacity  for 
500  guests  and  we  have  as  hospitable  people  as  there  are  in  the  State 
of  North  Carolina.     We  have  entertained  the  Baptist  State  Conven- 
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tion,  the  Presbyterian  Synod  and  the  Methodist  Conference,  and  we 
are  anxious  to  entertain  this  Society  next  year.  The  plan  of  the 
Society  has  been  to  move  about  in  different  sections  of  the  State  in 
order  that  we  might  increase  our  membership,  and  while  I  detest 
that  policy,  believing  that  if  a  physician  properly  appreciates  the 
honor  of  belonging  to  this  Society  he  will  take  the  trouble  of 
attending  the  meetings  of  the  Society  in  whatever  part  of  the  State 
it  is  held;  still,  since  that  is  our  policy,  we  are  entitled  to  the  Society 
from  that  fact,  if  for  no  other,  than  any  other  part  of  the  State. 
We  have  a  large  county  and  only  two  members  of  this  Society  live 
in  that  county.  We  have  never  had  the  Society  in  our  place.  We 
are  easy  of  access,  and  I  am  satisfied  the  Society  would  find  a  very 
cordial  welcome  there.  I  understand  that  Dr.  Wood  claims  it  for 
Wilmington,  but  I  think  we  have  met  enough  in  the  East,  so  let  us 
meet  for  once  in  the  West. 

Dr.  J.  A.  Reagan  invited  the  Society  to  meet  in  Asheville.  He 
said  they  had  a  population  of  10,000,  a  hotel  capacity  for  1,500,  and 
would  give  the  Society  every  comfort.  They  had  only  had  the 
Society  once  in  Asheville.  He  had  come  600  miles  to  attend  this 
meeting  and  thought  they  deserved  to  have  the  Society  in  the  West 
next  year. 

Dr.  P.  B.  Barringer — While  I  would  do  nothing  to  dampen  the 
ardor  of  the  gentleman  who  has  proved  his  devotion  to  the  Society 
by  coming  600  miles  to  attend  its  meetings,  I  would  suggest  that 
the  decision  of  the  place  for  next  year's  meeting  is  not  in  order,  and 
that  we  proceed  with  the  regular  business. 

Dr.  J.  C.  O'Hagan — I  think  that  as  the  Society  has  no  business 
before  it  at  present,  we  should  now  decide  the  meeting  place  for 
next  year.     I  am  in  favor  of  going  to  Reidsville. 

Dr.  J.  M.  Hays  extended  an  invitation  to  the  Society  to  meet  in 
Oxford. 

Dr.  Foote  said  so  far  as  he  was  personally  concerned  he  was 
willing  to  go  anywhere,  but  there  were  a  great  many  things  to  be 
considered  in  the  location.  The  Society  had  been  travelling  from 
East  to  West  all  the  time,  which  was  unfair  to  the  Middle  men,  as 
it  gave  them  all  the  travelling,  and  he  would  vote  for  Oxford,  which 
was  a  central  situation. 

Dr.  Graham  moved   that  the  Society  meet  in  Reidsville,  as  he 
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thought  it  was  desirable  that  they  should  make  the  acquaintance  of 
country. 

Dr.  Thomas  F.  Wood  moved  an  amendment  that  the  Society  go 
to  Wilmington.  The  only  reason  that  the  Society  went  from  place 
to  place  was  that  the  young  men  should  have  better  facilities  for 
joining.  It  is  true  that  the  Society  had  met  this  year  in  the  Eastern 
part  of  the  State,  but  it  was  the  extreme  Northeastern  part  and  a 
long  way  from  the  Southeastern. 

Dr.  George  G.  Thomas — I  do  not  think  it  is  necessary  for  me  to 
say  anything  more  in  favor  of  Wilmington.  There  are  railroads 
running  into  Wilmington  which  will  give  ample  access  from  all 
parts  of  the  State  without  fear  of  floods.  We  have  ample  accom- 
modation, and  wc  will  give  you  all  a  hearty  welcome  and  as  much 
amusement  as  you  are  willing  to  take.  We  have  been  looking  for- 
ward to  the  Society  meeting  in  Wilmington  next  year,  and  we  hope 
you  will  not  disappoint  us. 

Dr.  P.  B.  Barringer  made  his  previous  motion,  that  the  matter 
was  not  germane,  and  that  it  be  put  off  until  the  last  day  of  the 
meeting.  There  were  quite  a  number  of  members  in  Norfolk  who 
had  been  unable  to  get  through  on  account  of  the  storm,  but  who 
would  probably  be  present  to-morrow,  and  it  was  only  fair  that  they 
should  be  allowed  a  voice  in  the  matter. 

The  Society  Invited  on  cm  Excursion. 

Dr.  J.  M.  Baker  said  that  Dr.  Lumsden  had  requested  him  to 
state  that  it  was  intended  to  give  an  excursion  down  the  Sound  to 
the  fisheries,  and  he  desired  all  members  who  wished  to  attend  to 
give  in  their  names. 

The  Discussion  on  Place  of  Meeting   Continued. 

The  discussion  as  to  the  place  of  meeting  was  continued  with 
great  animation  and  without  any  prospect  of  a  settlement  being 
effected,  when  Dr.  Graham  moved  the  adjournment  of  the  meeting 
until  2  :  30  o'clock,  which  was  carried. 


Second  Day — Afternoon  Session. 
The  Society  was  called  to  order  at  2  :  30  P.  M. 
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Paper  on  Inebriety. 

Dr.  T.  D.  Haigh  read  a  paper  on  Inebriety.     (See  Appendix.) 

Dr.  J.  W.  Jones  said  :  I  have  thought  so  much  about  this  sub- 
ject that  at  one  time  I  went  so  far  as  to  make  arrangements  for  a 
building  for  inebriates.  I  corresponded  with  some  big-hearted  men 
in  this  State  with  the  object  of  making  some  provision  for  this  un- 
fortunate class,  for  which  we  need  an  asylum  just  as  much  as  for 
the  insane,  but  I  found  that  at  this  period  of  my  life  I  was  unable 
to  go  through  the  work  that  would  be  necessary,  and  I  make  these 
remarks  in  the  hope  that  somebody  else  may  take  up  this  good 
work. 

Dr.  Thomas  F.  Wood — Dr.  Haigh  has  given  us  some  valuable 
thoughts  on  the  subject.  I  know  that  many  of  us  have  anxiously 
considered  the  matter,  and  many  of  us  have  been  put  to  straits  at 
times  when  our  hearts  have  been  torn  by  the  condition  of  some  near 
friend  who  needed  just  such  restraint  as  mentioned,  and  there  being 
no  such  place  in  North  Carolina.  Many  of  our  friends  who  could 
afford  it  have  tent  these  inebriates  away  into  distant  States  for 
treatment  at  an  expense  which  has  almost  impoverished  them. 
Some  of  the  theories  announced  by  Dr.  Haigh  I  am  not  exactly  in 
accord  with.  I  do  not  think  it  would  be  safe  to  take  the  position 
that  every  inebriate  is  a  diseased  man  except  in  the  sense  that  he  is 
morally  diseased,  inasmuch  as  drunkenness  is  a  breach  of  the  moral 
law.  I  am  inclined  to  take  that  view  of  it,  but  whatever  position 
we  take  it,  all  leads  us  back  to  the  original  proposition,  What  shall 
we  do  with  these  poor  people  ?  Some  of  the  most  brilliant  men  in 
the  State  have  been  driven  to  degradation  and  ruin  by  drink  because 
there  have  been  no  adequate  means  of  restraining  them.  All  that 
can  be  done  at  present  is  to  put  an  inebriate  under  guard,  but  soon 
he  becomes  tiresome  and  a  nuisance  to  his  keepers,  and  so  many  of 
these  poor  men  go  from  one  state  to  another  until  their  recovery  is 
impossible.  I  fully  agree  with  Dr.  Jones  that  the  time  has  come  in 
the  State  when,  if  we  had  such  an  asylum  we  could  lessen  the  pres- 
sure on  our  insane  asylums. 

Dr.  George  G.  Thomas — There  is  another  consideration  in  refer, 
enoe  to  this  subject.  If  I  understand  it  aright  the  difference  between 
an  habitual  drunkard  and  a  dipsomaniac  is  this  :  the  dipsomaniac 
struggles  hard  against  his  inclination  to  drink  when  the  fit  conies  on 
him,  and  in  his  periods  of  freedom  he  has  a  feeling  of  repugnance 


TRANSACTIONS    MEDICAL    SOCIETY    OF    NORTH    CAROLINA.         301 

to  liquor.  The  common  drunkard  is  a  man  who  is  probably  diseased, 
but  his  disease  is  of  a  different  character.  Of  the  two  men  I  think 
the  dipsomaniac  is  the  least  amenable  to  treatment,  but  all  the  more 
needs  isolation  The  common  drunkard,  I  believe,  could  be  treated 
%  more  thoroughly  by  the  law  in  some  stronger  form,  because  in  him  it 
is  the  indulgence  of  a  depraved  appetite.  In  the  other  one  it  is  an 
appetite  which  you  may  call  depraved,  but  which  he  cannot  resist,  and 
I  do  not  think  it  would  be  fair  for  the  State  to  class  all  these  men  as 
inebriates  and  treat  them  all  alike.  I  think  there  is  a  wide  difference 
between  the  two  classes.  The  dipsomaniac  is  really  an  insane  person 
with  lucid  intervals;  the  other  is  a  man  who  wilfully  indulges  a  de- 
praved taste. 

Dr.  C.  J.  O'Hagan — This  is  an  important  question,  and  I  think  Dr. 
Thomas  has  made  a  very  proper  distinction.  The  dipsomaniac  is  often 
a  man  of  brilliant  intellect,  while  the  drunkard  is  a  very  common 
fellow,  who  seeks  relief  from  care  in  drink.  Dr.  Haigh  draws  a  very 
sad  picture,  but  if  you  will  look  back  thirty  or  forty  years  you  will 
find,  I  think,  that  the  drinking  habit  has  actually  decreased.  The 
increase  of  knowledge  has  shown  us  the  harmfulness  of  the  habit,  and 
public  opinion  has  grown  so  that  a  drunkard  is  put  outside  the  pale  of 
respectability.  We  have  to  confess  this,  however,  that  there  is  an 
instinct  in  human  nature,  from  the  very  lowest  savage  up  to  the  most 
cultivated  man,  an  inborn  inclination  for  stimulants  of  some  sort.  The 
South  Sea  Islander  gets  a  girl  to  chew  his  kava  kava  and  spit  it  out 
into  a  vessel  in  order  that  he  may  drink  the  intoxicating  mixture. 
Even  the  negroes  in  Central  Africa  make  a  kind  of  beer  from  fer- 
mented corn.  The  Chinaman  has  his  tea  and  his  opium.  The  Hin- 
dostani  will  drink  his  arrack,  which  is  meaner  than  the  meanest 
whiskey.  And  we  find  that  every  people,  both  civilized  and  uncivil- 
ized, have  their  stimulating  drinks.  The  ancient  Greeks  made  splendid 
wines,  and  their  noblest  poets  were  not  ashamed  to  sing  in  eloquent 
strains  the  virtues  of  the  Falernian  wine.  The  love  of  stimulants  is 
an  instinct  in  human  nature.  You  may  lecture  the  world,  you  may 
read  the  most  convincing  articles  that  the  abuse  of  these  drinks  is 
fraught  with  the  greatest  danger  to  the  race  as  well  as  to  the  individual, 
that  the  sins  of  the  father  are  visited  upon  his  children  to  the  remotest 
generation,  but  still  the  desire  for  stimulants  is  there,  and,  in  my 
opinion,  will  always  exist.  Dr.  Haigh's  opinion,  however,  I  consider 
a  very  timely  one ;  it  is  well  written  and  full  of  wise  suggestions,  and 
I  request  that  it  be  published  in  the  "Transactions." 
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Dr.  T.  D.  Haigh — We  must  not  confound  the  simple  drinking  and 
the  occasional  getting  druuk  with  inebriates,  but,  as  I  stated,  the  line 
of  demarcation  is  a  very  difficult  one  to  define,  and  I  would  include 
them  all  in  that  line,  and  would  place  them  all  under  restraint  to  keep 
them  from  becoming  diseased,  if  they  are  not  already  so.  That  was 
my  line  of  argument.  It  is  true,  as  Dr.  O'Hagan  says,  that  people  all 
over  the  world,  even  the  savages,  have  their  stimulants,  and  the  lower 
down  we  go  into  the  order  of  beings,  the  more  they  use  these  stimu- 
lants to  excess.  But  in  a  country  like  ours,  where  civilization  has 
risen  to  such  a  height,  it  is  time,  it  seems  to  me,  that  we  as  a  profes- 
sion should  be  leaders  to  a  higher  frame  of  thought  and  bring  into 
active  use  all  the  means  that  we  have  for  the  prevention  of  the  exces- 
sive use  of  alcoholic  drinks. 

On  motion,  Dr.  Haigh's  paper  was  referred  to  the  Committee  on 

Publication. 

Pharmacopoeia   Committee. 

Dr.  George  G.  Thomas— I  would  like  to  make  a  motion  that  a  com- 
mittee of  three  be  appointed  from  this  Society  to  attend  the  Conven- 
tion to  meet  in  Washington  in  1890  for  the  revision  of  the  National 
Pharmacopoeia,  and  that  this  Society  pay  the  expenses  of  such  commit- 
tee. The  necessity  of  this  is  apparent.  The  Pharmacopoeia  is  already 
in  such  a  state  of  completion  as  to  commend  itself  to  the  good  will  of 
all  the  profession.  It  is  a  work  that  cannot  be  dispensed  with,  and  its 
revision  and  the  amendments  to  be  added  can  only  be  done  by  men 
skilled  in  the  work.  It  is  only  right  that  this  Society  should  be  rep- 
resented.    This  motion  was  carried. 

CONJOINT   SESSION    WITH    THE    NORTH    CAROLINA    BOARD    OF    HEALTH. 

The  Medical  Society  of  North  Carolina  and  the  State  Board  of 
Health  went  into  conjoint  session. 

Dr.  J.  W.  Jones,  President  of  the  Board  of  Health,  presided. 

Owing  to  the  disastrous  storm  which  washed  out  the  railroads  leading 
into  Elizabeth  City,  only  two  members  of  the  Board  succeeded  in 
reaching  the  place  of  meeting  before  the  interruption  of  travel. 
Present,  Dr.  J.  W.  Jones,  President  of  the  Board  of  Health,  and  Dr. 
Thomas  F.  Wood,  Secretary.  The  conjoint  meeting  was  called  to 
order  at  3s  o'clock",  Dr.  Jones,  President  of  the  Board,  in  the  Chair. 

The  Secretary  of  the  Board  recited  the  work  which  had  been  carried 
on  during  the  last  year,  as  set  forth  in  the  second  Biennial  Beport 
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published  by  the  General  Assembly.  Owing  to  delays  of  transporta- 
tion the  reports  which  had  been  forwarded  from  the  Secretary's  office 
had  not  been  received  for  distribution. 

The  most  important  matter  now  before  the  Board  was  the  prepara- 
tion against  an  expected  recurrence  of  yellow  fever  in  Florida. 

Two  members  of  the  Board,  Mr.  J.  L.  Ludlow  and  the  Secretary, 
attended  the  Quarantine  Conference  at  Montgomery,  Alabama,  in 
March.  The  meeting  was  an  exceedingly  practical  one.  The  ques- 
tion formulated  for  consideration  was,  "What  would  we  do?"  in  such 
and  such  a  case,  showing  decided  impatience  with  theories. 

We  believe  that  firm  adherence  to,  and  a  prompt  execution  of,  the 
propositions  agreed  to,  will  be  the  working  basis  of  the  management 
of  epidemics  for  the  coming  season.  The  determination  to  report 
promptly  the  first  cases  of  yellotc  fever,  so  that  each  Board  of  Health 
in  the  country  would  be  apprised  of  the  earliest  danger,  was  made  a 
prominent  feature,  and  if  adhered  to,  as  I  believe  it  will  be,  we  may 
expect  to  be  able  to  allay  panic,  which  was  so  harmful  to  business 
last  fall. 

The  State  Board  have  determined  to  keep  in  operation  the  resolu- 
tion of  last  year,  viz  :  not  to  allow  the  colonization  of  refugees  from 
towns  infected  with  yellow  fever,  until  arrangements  could  be  made  to 
maintain  a  strict  quarantine  guard  during  the  period  of  detention. 

Necessary  preparations  are  being  made  to  maintain  a  station  of 
observation  on  the  west  side  of  the  Cape  Fear  river  should  yellow 
fever  show  itself  in  the  South,  and  the  railroad  authorities  of  the 
Atlantic  Coast  Line  have  given  every  assurance  of  hearty  coopera- 
tion. With  the  small  means  at  the  command  of  the  Board  no 
quarantine  worth  mentioning  could  be  kept  up  but  with  the  assist- 
ance of  the  railroad  authorities,  and  they  have  made  the  iniand 
quarantine  a  common  cause  with  the  Board,  thereby  assuring  the 
least  detention  to  travel  and  as  little  discomfort  as  possible. 

I  report,  with  regret,  that  the  last  General  Assembly  refused  to 
appropriate  $5,000  asked  to  make  the  Cape  Fear  river  quarantine 
effective.  This  throws  a  great  burden  upon  the  Quarantine  Board, 
and  puts  a  large  burden  upon  commerce  in  the  way  of  delays  and 
extra  expenses  in  loading  at  a  distance  of  twenty-five  miles  from 
Wilmington.  With  the  small  concessions  made  by  the  General 
Assembly  of  fees  and  the  sale  of  a  small  tract  of  land,  the  Board 
will  have  to  struggle  to  maintain  an  acceptable  maritime  quarantine* 
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Such  parsimonious  treatment  of  the  public  interests  is  but  one  of  a 
long  list  of  barren  legislative  action  which  keeps  our  State  behind 
in  the  race  of  progress. 

The  Secretary  suggested  that,  in  order  to  determine  the  present 
status  of  County  Boards  of  Health  and  ascertain  their  difficulties, 
that  he  would  call  upon  each  county  to  hear  verbal  reports. 

The  Conference  assumed  a  conversational  enquiry.  The  facts 
elicited  are  about  as  follows  : 

1.  In  counties  where  there  are  towns  of  a  considerable  size  the 
interest  in  sanitary  matters  is  greatest  and  is  increasing. 

2.  In  towns  and  counties  where  the  medical  profession  is  in  har- 
mony, much  influence  has  been  used  to  establish  sanitary  work. 
Where  the  medical  profession  was  divided  no  interest  was  mani- 
fested, and  this  is  necessarily  so,  because  sanitary  work  is  a  cause 
involving  not  only  only  the  entire  medical  profession,  but  the  people 
at  large,  and  the  work  of  one  man  or  two  could  be  little  felt. 

3.  No  efforts  had  been  made  to  draw  the  people  out  in  sanitary 
meetings  in  the  majority  of  counties,  but  it  was  evident  that  the 
people  were  awaking  to  the  necessity  of  concerted  action  in  matters 
appertaining  to  the  public  health. 

4.  Raleigh,  Wilmington  and  Fayetteville  had  put  forth  earnest 
efforts  to  secure  more  accurate  vital  statistics,  and  there  was  no 
difficulty  in  getting  active  cooperation  between  the  profession  and 
the  county  authorities. 

5.  One  of  the  towns  reporting  had  been  sending  utterly  unreliable 
statistics,  and  as  a  rule  all  had  been  over-estimating  the  population- 

6.  Most  of  the  counties  represented  were  impressed  with  the 
necessity  of  having  a  County  Board  of  Health,  and  promises  were 
made  of  renewed  efforts  to  establish  them. 

The  election  of  two  members  of  the  Board  of  Health  for  six 
years,  to  succeed  the  members  whose  office  had  expired,  was  post- 
poned until  to-morrow  afternoon. 

There  being  no  further  business,  the  conjoint  session  adjourned 
at  5  o'clock. 

The  Medical  Society  Resumes  its  Session. 

The  Medical  Society  was  then  called  to  order  again  by  the  Chair. 
Dr.  J.  M.  Hays  read  a  paper  on 
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Deafness,  Its  Causes  and  Prevention  from  a  Rational  Standpoint, 

Dr.  Young — I  beg  to  return  ray  thanks  to  Dr.  Hays  for  his  paper 
and  move  that  the  thanks  of  the  Society  be  tendered  to  him  and' 
that  it  be  referred  to  the  Committee  on  Publication.  Carried.  (See 
Appendix.) 

The  Excursion  Declined  Because  of  Pressure  of  Business. 

Dr.  Foote — There  is  to  be  an  election  of  officers  and  the  appoint- 
ment of  many  committees,  and  it  is  also  proposed  to  give  us  an 
excursion  to-morrow  from  which  we  will  not  return  until  sometime 
in  the  afternoon,  and  I  therefore  propose  that  we  meet  early  this 
evening  and  sit  until  the  business  is  finished. 

Dr.  Thomas  F.  Wood — If  we  go  on  the  excursion  we  shall  have 
to  neglect  business. 

Dr.  J.  M.  Hays — I  move  that  the  thanks  of  this  Society  be  returned 
to  the  Committee  of  Local  Arrangements  for  the  kind  invitation 
with  regret  that  we  are  unable  to  accept  it.     Carried. 

Invited  to  a   Concert  and  to  the   Cotton  Factory. 

The  President — The  ladies  of  the  city  have  arranged  to  o-ive  a 
concert  to-night  for  the  benefit  of  the  Presbyterian  church,  and  have 
cordially  invited  the  Society  to  attend.  Also,  the  Superintendent  of 
the  Cotton  Factory  extended  an  invitation  to  the  Society  to  give  him 
a  call  before  leaving. 

Appointment  of  Committees. 

The  President  appointed  the  following  committees  : 

Committee  for  Revision  of  Pharmacopoeia — Drs.  Thomas  F. 
Wood,  J.  M.  Baker  and  R.  S.  Young. 

Committee  on  Selection  of  Essayist— Drs.  Carr,  White  and 
Hodges. 

The  meeting  then  adjourned  until  7  :  30  P.  M. 


Second  Day — Evening  Session. 
The  meeting  was  called  to  order  at  7  :  45  o'clock. 

Dr.  Lucas1  Paper  Read. 
Dr.  S.  T.  Nicholson — The  Society  decided  this  morning  that  Dr. 
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Lucas'  paper  should  not  be  read  in  his  absence,  which  I  think  was 
unprecedented.  I  now  move  that  it  be  reconsidered,  and  that 
Dr.  Faison  be  permitted  to  read  it.     Carried. 

Dr.  Faison  then  read  Dr.  Lucas'  paper,  being  the  report  of  the 
Chairman  on  the  Section  of  Surgery.  Referred  to  the  Committee 
on  Publication. 

Committee  on  Nominations. 

The  President  announced  as  the  Committee  on  Nominations,  Drs. 
Barringer,  W.  H.  Whitehead,  S.  T.  Nicholson,  Foote  and  Picot 

Appointment  of  Essayist  for  the  Next  Meeting. 

The  Committee  appointed  to  select  the  Essayist  for  the  next  meet- 
ing selected  Dr.  I.  Wellington  Faison.     ■ 

Report  of  Section  on  Anatomy  and  Physiology. 

Dr.  Paul  B.  Barringer  read  the  report  of  the  Section  on  Anatomy 
and  Physiology. 

Dr.  J.  M.  Hays  moved  that  Professor  Barringer's  paper  be  refer- 
red to  the  Committee  on  Publication.     Carried. 

Prize  of  D.  Appleton  &   Co. 

Dr.  J.  M.  Hays  explained  that  the  prize  offered  by  D.  Appleton 
&  Co.  of  $25  to  the  candidate  who  passed  the  best  examination  was 
a  standing  prize.  There  seemed  to  be  an  idea  that  it  only  applied  to 
last  year. 

P>r.    Carr  Tenders  His  Resignation. 

Dr.  Carr  tendered  his  resignation  to  the  Society. 

Dr.  Picot  moved  that  it  lie  over  until  to-morrow.     Carried. 

Dr.  Baker  Tenders  DTis  Resignation  as  Secretary. 

Dr.  J.  M.  Baker  tendered  his  resignation  as  Secretary  to  the 
Society. 

On  the  motiou  being  put  the  Society  refused  to  accept  it. 

Dr.  Baker  explained  that  he  really  desired  to  resign,  as  he  could 
no  longer  afford  the  time  necessary  for  the  discharge  of  the  duties. 

Dr.  Picot  moved  that  Dr.  Baker's  resignation  be  accepted  and 
that  the  Society  thank  him  for  his  long  services.     Carried. 
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Report  of  Section  on  Medical  Jurisprudence, 

Dr.  J.  T.  Nicholson,  Chairman  of  the  Section  on  Medical  Juris- 
prudence,  read  a  paper  on  Dipsomania. 

Dr.  George  W.  Long  moved  that  it  be  referred  to  the  Committee 
on  Publication.     Carried. 

Dr.  McNeill  Detained  at  Home. 

Dr.  T.  D.  Haigh  explained  that  Dr.  McNeill,  who  wad  appointed 
to  present  a  subject  for  discussion  this  afternoon,  found  it  utterly 
impossible  to  attend  from  the  fact  that  he  had  been  summoned  as  a 
witness  in  court. 

The  Place  of  Meeting  Settled. 

Dr.  J.  M.  Hays  moved  that  the  place  for  the  next  meeting  be  now 
settled.  Carried,  when  an  auiraated  discussion  ensued,  in  the  course 
of  which  invitations  were  extended  from  Reidsville,  Asheville, 
Oxford,  Wilmington  and  Statesville,  each  of  these  places  finding 
many  warm  advocates.  At  length  a  ballot  was  called  for  by  Dr. 
L.  G.  Broughton,  and  Oxford  was  found  to  be  the  choice  of  the 
majority,  which,  on  motion  of  Dr.  Foote,  was  made  unanimous. 

The   Case  of  Dr.    Gallagher. 

The  Board  of  Censors  reported  that,  upon  examination,  the  charge 
of  false  registration  was  not  sustained.  This  case  was  brought  from 
last  year  to  allow  Dr.  Gallagher  to  explain.  , 

Dr.  Thomas  F.  Wood— The  report  of  the  Board  of  Censors  just 
made  only  exculpates  Dr.  Gallagher  from  the  charge  of  false  regis- 
tration, but  does  not  decide  his  status  in  the  Society. 

Dr.  Hodges  explained  that  that  was  the  only  question  before  the 
Board. 

Dr.  Baker  moved  that  Dr.  Gallagher  be  allowed  to  amend  his 
entry  on  the  register.     Carried. 

Report  of  Section  on  Therapeutics. 

Dr.  Young — As  Chairman  of  the  Section  on  Therapeutics,  I  would 
like  to  have  my  paper  referred  to  the  Commitee  on  Publication 
without  reading,  as  it  is  now  10  o'clock,  and  it  would  take  nearly  an 
hour  to  read  it. 
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Dr.  J.  M.  Baker  moved  that  Dr.  Young's  paper  be  referred  to  the 
Committee  on  Publication.     Carried. 

Report  of  Committee  on   Credentials. 

The  Committee  on  Credentials  reported  favorably  the  names  of 
Dr.  B.  F.  Dixon,  of  Oxford,  and  Dr.  Albert  Anderson,  of  Wilson. 
Report  adopted. 

The  meeting  then  adjourned  until  9  :  30  the  next  morning. 


Elizabeth  City,  N.  C,  April   18,   1889. 

Third  Day— Morning  Session. 

The  meeting  was  called  to  order  at  9  o'clock. 

Temporary   Committee  on   Credentials. 

Dr.  T.  D.  Haigh  moved  that  the  following  named  gentlemen  be 
appointed  as  a  Temporary  Committee  on  Credentials  so  long  as  the 
Board  of  Examiners  was  in  session,  to  receive  applicants  who  had 
obtained  licenses,  and  that  the  register  be  with  them  :  Drs.  W.  J. 
Lumsden,  O.  McMullen  and  W.  W.  Griggs.     Carried. 

Invited  to  a  Banquet. 

Dr.  Griggs -In  the  name  of  the  physicians  of  Elizabeth  City,  I 
cordially  invite  you  all  to  remain  over  until  to-night.  The  citizens 
have  prepared  a  banquet  for  you,  and  we  shall  be  extremely  sorry  if 
you  are  not  able  to  stay. 

Report  of  Committee  to  Amend  the  Lavs. 

Dr.  George  G.  Thomas  read  the  report  of  the  Committee  ap- 
pointed to  look  into  and  amend  the  laws  affecting  the  practice  of 
medicine  in  the  State.     The  report  is  as  follows  : 

Mr.  President  and  Members  of  the  Society : 

We,  your  Committee  to  whom  were  given  discretionary  powers  to 
revise  the  already  existing  laws  relating  to  the  practice  of  medicine» 
and  to  present  such  amendments  as  seemed  necessary  to  the  Legisla- 
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ture  for  its  action,  beg  leave  to  say  that  they  have  approached  this 
work  with  a  full  appreciation  of  its  responsible  character,  and  have 
given  to  it  our  best  efforts  to  make  the  statutes  as  effective  as 
possible  without  endangering  the  laws  or  exciting  such  opposition  to 
them  as  might  effect  their  repeal.  Able  legal  counsel  was  employed 
to  draft  the  amendments  that  we  have  secured,  and  no  step  has  been 
taken  without  proper  direction  being  given  to  it  by  our  adviser.  It 
is  worthy  of  record  that,  after  a  patient  and  honest  statement  of 
the  need  for  these  amendments,  we  found  active  friends  in  the 
members  of  the  Legislature,  and  the  act  passed  promptly  through 
both  houses  without  a  dissenting  vote. 

The  feeling  of  satisfaction  that  stirs  every  member  of  this  Society 
in  the  contemplation  of  the  fact  that  this  body  is  the  author  and 
protector  of  the  medical  laws  of  the  State,  that  it  was  the  pioneer 
in  this  great  movement  towards  the  elevation  of  the  mental  and 
moral  character  of  the  profession,  and  that  to  the  fostering  care 
which  it  has  given  the  work  of  the  Board  of  Examiners  is  due  the 
reputation  we  are  gaining  as  a  united  and  intelligent  profession. 
These  all  were  alike  sources  of  satisfying  pride  to  your  Committee 
and  imperative  incentives  to  urge  us  to  make  every  effort  to  obey, 
as  wisely  as  we  could,  the  behests  of  this  Society. 

It  is  the  duty  of  this  Society  now  to  carry  on  the  work  so  well 
begun,  and  so  far  advanced,  by  guarding  so  scrupulously  the  com- 
position of  the  Boards  of  Examiners,  that  the  standard  and  charac- 
ter they  have  attained  may  not  suffer  any  change,  and  that  their 
work  shall  still  protect  the  citizens  of  the  Commonwealth  from  the 
danger  of  allowing  incompetent  persons  to  practice  medicine  and 
surgery.  The  general  tenor  of  the  amendments  will  explain  them- 
selves to  all  persons  who  are  familiar  with  the  laws  as  they  previ- 
ously stood  on  the  statute  books. 

The  following  seem  to  be  points  of  new  laws  stated  briefly  :  All 
physicians  holding  diplomas  dated  prior  to  the  7th  day  of  March, 
1885,  may  practice  in  North  Carolina  and  collect  by  law  fees  for 
their  services,  provided  they  have  received  a  certificate  of  registra- 
tion. This  latter  clause  is  further  fortified  by  requiring  that  all 
applicants  for  registration  shall  be  licentiates  of  the  Board  of 
Examiners  or  exhibit  a  diploma  dated  prior  to  the  7th  day  of 
Macrh,  1885,  or  make  oath  that  they  were  in  active  practice  in 
North   Carolina   before   the   above-mentioned   date.     To  practice 
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medicine  or  surgery  without  registration,  after  the  1st  day  of 
January,  1890,  will  make  the  persons  attempting  it  guilty  of  a  mis- 
demeanor, for  which  suitable  punishment  is  provided.  No  physician 
can  come  into  North  Carolina  and  begin  his  professional  work  after 
the  1st  day  of  January,  1890,  without  a  license  from  the  Board  of 
Examiners,  no  matter  what  the  date  of  his  diploma  may  be. 

Physicians  of  other  States,  living  in  counties  bordering  on  North 
Carolina  and  doing  practice  in  this  State  as  well  as  in  their  own 
State,  will  be  required  to  conform  themselves  to  our  laws  or  be  sub- 
ject to  the  penalties  for  their  violations,  if  they  continue  to  prac- 
tice among  our  people.  The  officers  of  the  law  will  no  longer 
require  that  a  physician  shall  make  affidavit  that  there  is  a  profes- 
sional man  in  any  city  practicing  without  the  license  of  law.  For 
if  the  accused  is  registered  he  has  exhibited  to  the  Clerk  of  the 
Superior  Court  of  his  county  his  license,  or  diploma,  or  made  oath, 
as  the  case  may  be,  which  shall  entitle  him  to  practice,  and  if  he  is 
not  registered,  then  this  is  a  fatal  flaw  in  his  right  and  is  itself  an 
affidavit  for  the  officer  of  the  law.  Again,  it  is  necessary  that  all 
physicians  in  the  State  shall  register  before  the  beginning  of  the 
year  1890,  and  all  who  have  not  registered  before  that  time  must  be 
licensed  first  by  the  Board  of  Examiners  to  entitle  them  to  registra- 
tion, a  diploma  or  the  oath  above  mentioned  being  then  of  no  value 
in  obtaining  the  clerk's  certificate. 

The  interests  of  this  Society,  the  maintenance  of  law  and  good 
order  and  the  support  of  the  work  of  the  Board  of  Examiners  will 
be  enhanced  by  the  personal  efforts  of  every  one  of  us  towards  the 
prompt  enforcement  of  the  law  as  it  now  stands.  Shortly  after 
midsummer  every  physician  in  the  State  whose  address  can  be  had 
will  receive  a  copy  of  this  amended  law,  and  every  Clerk  of  the 
Superior  Court  will  be  in  possession  of  like  copies  and  of  the  book 
of  registration  and  the  certifieates  of  the  same.  The  doctors  of 
medicine  in  North  Carolina  will  all  now  have  to  fall  into  line  and 
willingly  or  unwillingly  aid  the  efforts  that  this  Society  has  made  to 
elevate  the  character  of  the  profession  and  to  protect  the  lives  of 
the  people  of  the  State. 

As  we  have  said,  able  legal  counsel  was  employed  in  accordance 
with  your  direction  to  guide  the  work  of  the  Committee.  A  form 
of  certificate  has  been  adopted  for  the  registration  and  is  now  in  the 
hands  of  the  printer.     These  will  be  conveniently  bound  together 
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» 

and  form  a  permanent  record   of  the   profession  in   North  Carolina 
after  this  date. 

The  Committee  has  likewise  provided  for  the  printing,  in  conve- 
nient form,  of  the  laws,  as  amended,  and  for  their  distribution,  and 
we  ask  that  the  necessary  expenses  incurred  in  our  work  be  allowed, 
and  that  a  motion  empowering  us  to  draw  upon  the  Treasurer  for 
the  money  to  cover  these  bills  be  adopted. 

Geo.  Gillett  Thomas, 
Richard  H.  Lewis, 
Augustus  W.  Knox, 
Committee. 

Dr.  Thomas  F.  Wood  moved  that  the  Committee  be  continued 
and  be  authorized  to  draw  upon  the  Treasury  for  the  amount  neces- 
sary to  carry  out  the  provisions  of  their  work.     Carried. 

Dr.  Thomas  F.  Wood — After  considering  this  law  and  the  work 
it  has  done,  I  think  that  our  attitude  now  towards  the  medical  pro- 
fession in  this  State,  as  embodied  in  this  law,  is  the  most  practical 
that  has  been  adopted  in  the  United  States.  Virginia  boasts  of  her 
license  law,  and  still,  in  order  to  appease  the  multitude,  they  have  had 
to  admit  two  homceopathists  on  their  Board;  of  this  embarrassment 
we  are  quite  free.  Alabama  boasts  of  her  law,  but  it  is  quite  faulty 
in  that  it  has  a  system  of  county  examiners;  the  machinery  is  compli- 
cated, and  is  far  below  the  law  of  North  Carolina.  I  have  been  travel- 
ing a  good  deal  over  the  United  States  during  the  last  year,  and 
wherever  I  have  gone  the  license  law  of  North  Carolina  is  looked 
upon  as  the  most  adxanced  in  the  Union.  I  believe  this  law  will  for 
the  next  twenty-five  years  put  our  State  in  the  best  position  in  the 
entire  country,  and  will  be  considered  the  model  for  many  years  to 
come.  I  feel  that  the  Committee  deserves  all  the  praise  we  can 
give  them. 

Dr.  Reagan — I  move  that  the  thanks  of  the  Society  be  extended  to 
this  Committee  for  the  very  efficient  work  they  have  done.     Carried- 

Dr.  T.  D.  Haigh — The  Legislature  has  given  us  the  law  we  want, 
but  unfortunately  our  Constitution  does  not  conform  t'  that  law. 
Now,  we  must  not  stultify  ourselves;  we  must  make  our  Constitution 
conform  to  the  law  we  have  asked  for,  and  I  move  the  following 
amendment  to 

"All  registered  physicians  and  those  entitled  to  register  by  the 
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law  of  1839,  and  all  licentiates  of  the  Board  of  Examiners,  may  be 
eligible  to  membership  provided  they  receive  a  two  thirds  majority 
of  the  members  at  any  regular  meeting  of  this  Society,  and  all 
sections  conflicting  with  this  resolution  are  hereby  repealed."     Lost. 

Dr.  Young  moved  that  Article  a  Section  8  be  amended  so  as  to 
read  "prior  to  March  7,  1889,"  instead  of  "prior  to  January  1,  1880," 
which  he  contended  would  cover  the  whole  ground. 

After  a  considerable  amount  of  discussion  the  President  appointed 
a  Committee  consisting  of  Drs.  Haigh,  Thomas,  Carr,  Young  and 
I.  W.  Faison  to  draft  an  amendment  which  would  bring  the  Consti- 
tution into  conformity  with  the  new  law, 

Annual  Transactions  not  Received  Soon  Enough. 

Dr.  Foote  complained  that  the  "Transactions"  of  the  Medical 
Society  were  not  published  until  six  or  nine  months  after  the  meet- 
ing, whereas  there  was  a  By-Law  providing  that  they  should  be 
pnblished  within  sixty  days  after  the  month  in  which  the  meeting 
took  place. 

Dr.  C.  J.  O'Hagan — The  American  Medical  Association,  from  its 
organization  up  to  a  few  years  ago,  published  a  large  volume  of 
Transactions  which  was  generally  distributed  to  the  members  eight 
or  ten  months  after  the  meeting,  and  after  long  and  careful  deliber- 
ation they  came  to  the  conclusion  that  the  quickest  method  of 
distributing  the  deliberations  jof  that  body  among  its  members  was 
to  establish  a  Journal  to  be  the  organ  of  the  Society  and  the  papers 
read  and  the  discussions  had  were  reported  weekly  in  that  Journal. 
The  arrangement  has  given  general  satisfaction  and  is  considered  an 
improvement  upon  the  old  method.  This,  Society,  I  think,  has 
adopted  the  same  course,  and,  as  far  as  I  am  concerned,  I  am  per- 
fectly satisfied  to  read  these  papers,  to  which  I  generally  listen 
attentively,  when  they  appear  in  the  North  Carolina  Medical 
Journal.  Doubtless  it  would  be  a  gain  to  have  these  Transactions 
appear  quickly,  but  the  members  of  this  Society  are  scattered 
widely  and  the  work  is  laborious.  I  would  like  to  see  Dr.  Foote 
accommodated,  nevertheless  I  am  very  well  satisfied,  and  I  think 
most  of  the  members  are  also  satisfied.     (General  applause.) 

Dr.  Thomas  F.  Wood — Notwithstanding  Dr.  Foote  thinks  no 
explanation  is  necessary,  I  hope  the  Society  will  pardon  me  if  I 
attempt  to  explain.     If  the  "Transactions"  of  the  Medical  Society 
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were  to  close  in  sixty  days  not  more  than  half  the  papers  would 
appear.  Some  of  the  best  papers  that  are  contributed  are  delayed 
beyond  reason,  although  we  have  a  standing  rule  that  all  papers  are 
to  be  in  by  a  specified  time.  That  is  one  reason  the  "Transactions" 
are  so  slow  in  appearing.  It  would  materially  lessen  our  standing 
if  the  "Transactions"  were  published  without  the  best  papers.  It  is 
easy  enough  for  gentlemen  without  experience  to  complain.  I  have 
had  twelve  years  experience  and  know  what  the  difficulties  are.  I 
have  always  tried  to  do  what  was  best  for  the  Medical  Society  of 
North  Carolina  [applause],  both  by  personal  sacrifice  and  by  close 
attention  to  the  interests  which  were  entrusted  to  me.  I  do  not  wish 
to  enter  into  the  feeling  which  seems  to  have  characterized  Dr. 
Foote's  remarks,  but  I  can  state  that  in  no  sense  whatever  is  the 
Medical  Society  the  parent  of  the  Journal.  At  the  Fayetteville 
meeting  of  this  Society  in  1878  a  committee  was  appointed  to 
inquire  into  the  feasibility  and  propriety  of  publishing  a  Medica^ 
Journal.  I  was  invited  before  that  Committee  to  express  my 
opinion.  Dr.  DeRossett,  of  Wilmington,  was  also  invited,  and  we 
gave  it  as  our  opinion  that  it  was  impossible,  that  it  had  been  tried 
and  had  utterly  failed,  leaving  a  debt  of  $600,  which  had  finally  to 
be  liquidated  by  this  Society  at  a  great  deal  of  trouble.  Notwith- 
standing the  very  year  following  Dr.  DeRossett  and  myself,  at  great 
personal  risk  and  at  an  expense  you  would  hardly  believe — a  cost 
of  nearly  82,500  before  one  cent  of  profit  came  in,  started  the  Medica\ 
Journal.  It  subsisted  independently  of  the  Medical  Society,  and 
was  in  no  sense  a  child  of  the  Society,  and  when  the  Medical 
Society  of  North  Carolina  honored  us  by  making  the  Journal  the 
organ  of  the  Society,  it  was  not  through  solicitation,  but  on  the 
recommendation  of  the  President  of  the  Society.  I  understand,  as 
well  as  other  gentlemen  do,  that  the  appearance  of  the  "Transac- 
tions" of  the  Society  at  such  a  late  date  is  a  matter  that  ought  to  be 
corrected.  You  must  remember,  though,  that  editors  have  not 
always  control  over  publishers,  but  I  do  not  believe  that  the  "Tran- 
sactions" will  ever  be  so  late  again.  This  year  many  circumstances 
have  combined  to  delay  the  publication  of  the  "Transactions,"  but 
when  I  inform  you  that  I  used  every  effort  to  get  them  out  at  an 
earlier  date  I  believe  the  Society  will  take  my  word  for  it. 
(Applause.)  I  agree  with  Dr.  Foote  in  regard  to  the  delay,  and  I 
regret  it,  but  when  he  says  that  the  Society  is  so  little  known  be- 
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cause  the  "Transactions"  are  so  late  in  being  sent  out,  he  forgets 
that  the  Medical  Society  gets  the  benefit  of  the  circulation  of  the 
Journal  in  many  States  in  which  the  Society  would  never  be  heard  of 
except  through  the  Journal;  it  is  through  the  medium  of  the  Journal 
that  the  State  Board  of  Health  and  our  judicious  laws  are  known 
throughout  the  Union.  My  subscription  list  extends  all  over  this 
country  in  parts  that  a  volume  like  these  "Transactions"  would  never 
reach.  Just  as  soon  as  the  minutes  of  this  meeting  are  ready  for  the 
printer  you  get  them.  Subscribers  have  the  advantage  of  getting  all 
of  these  papers  seriatim  month  by  month  in  the  Journal  for  their 
libraries.  I  desired  to  make  this  explanation,  and  if  the  Medical 
Society  should  see  fit  to  withdraw  its  patronage  it  would  not  iuin  the 
Journal.  It  is  well  known  that  the  Journal  has  expended  every 
effort  in  the  interests  of  this  Society,  and  it  has  also  expended 
money  that  will  never  be  known.     (Applause.) 

Committee  of  Scientific  Inquiry. 

Dr.  Haigh  said  that  at  last  year's  meeting  a  committee  of  scien- 
tific inquiry,  consisting  of  six  members,  had  been  appointed  whose 
duties  and  functions  were  to  inquire  into  mooted  questions  agitating 
the  medical  world.  The  Committee  had  never  been  notified  of  its 
appointment,  and  he  would  be  glad  if  the  members  would  meet  him 
in  the  Hall  after  the  meeting  had  adjourned.  He  also  invited  Dr. 
Thomas  F.  Wood  to  be  present  in  order  to  give  them  the  benefit  of 
his  experience. 

Report  of  Committee  on  National  Formulary. 

The  report  of  the  Committee  on  the  National  Formulary  was  pre- 
sented and  adopted,  as  follows  : 

Your  Committee  recommend  the  adoption  of  the  National  Formu- 
lary by  the  profession  in  our  State,  believing  that  thereby  there  will 
be  secured  more  uniformity  in  medical  prescriptions,  especially  as 
regards  some  of  the  standard  medicinal  preparations. 

James  A.  Hodges, 
J.  T.  Nicholson, 
J.  M.  Dunlap, 

Committee. 
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Report  of  Committee  on  Nominations. 

The  report  of  the  Committee  on  Nominations  was  presented  and 
adopted,  as  follows  : 

President : 
Dr.  George  Gillett  Thomas. 

Vice-Presidents : 
Dr.  R.  L.  Payne,  Jr., 
«     Richard  Dillard, 
.      "     S.  D.  Booth. 

Secretary  : 
Dr.  J.  M.  Hays. 

Treasurer : 
Dr.  C.  M.  Poole. 

Orator  : 
Dr.  W.  J.  Jones. 

Board  of  Censors  : 
Dr.  A.  B.  Pierce, 
"     T.  D.  Haigh, 
"     W.  T.  Cheatham. 

Committee  on  Publication : 
Dr.  Thomas  F.  Wood, 
"     W.  W.  Lane, 
"     J.  M.  Hays, 
"     T.  S.  Burbank. 

Delegates  to    Virginia  Medical  Association  : 

Dr.  L.  G.  Broughton, 

"     W.  W.  Grigg, 

"     Geo.  A.  Foote, 

"     Henry  H.  Dodson. 

Delegates  to  South  Carolina  Medical  Association. 
Dr.  George  W.  Purefoy, 
"     George  Graham, 
"    A.  J.  Battle. 
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Obituary   Committee  : 
Dr.  S.  S.  Satchwell, 

"     W.  J.  Jones, 

"     George  A.  Foote. 

Delegates  to  American  Medical  Association : 

Dr.  Charles  J.  O'Hagan, 

«  T.  D.  Haigh, 

"  R.  H.  Lewis, 

'<  W.  T.  Enuett, 

"  W.  J.  Lumsden, 

"  G.  G.  Carr, 

"  Thomas  F.  Wood, 

"  H.  H.   Harris, 

"  W.  R.  Wood, 

"  J.  H.  Tucker, 

"  George  W.  Long, 

"  H.  B.  Marriatt, 

"  Julian  E.  Wood, 

"  W.  J.  Jones, 

"  George  E.  Foote. 

Time  of  Meeting   Changed. 

Dr.  J.  M.  Hays  said  that  when  selecting  a  place  for  meeting  next 
year  the  Society  had  neglected  to  fix  the  time,  and  he  proposed  that 
this  be  now  decided. 

After  some  discussion,  it  was  decided  to  meet  on  the  fourth 
Tuesday  in  May,  1890. 

Report  of  Section  on   Gynecology. 

Dr.  Burbank  read  the  report  of  the  Section  on  Gynecology. 
Referred  to  the  Committee  on  Publication. 

Report  of  Committee  on  Amendment  of  Article  3  Section  8. 

Dr.  Haigh,  on  behalf  of  the  above  Committee,  proposed  the  fol- 
lowing amendment,  which  they  believed  would  bring  the  Society 
into  conformation  with  the  law  and  at  the  same  time  leave  the 
Society  open  to  decide  as  to  the  eligibility  of  the  candidates: 

"All   physicians  in   good  standing    who*  have  complied,  or  shall 
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comply,  with  the  law  of  the  State  ratified  February  28,  1889,  and 
who  shall  receive  the  approval  of  the  Committee  on  Credentials 
and  a  two-thirds  vote  of  the  members  present  at  any  regular  meet- 
ing of  the  Society,  shall  be  entitled  to  membership.  All  laws  and 
parts  of  laws   in    conflict    with    this  Section  are  hereby  repealed. 

Adopted. 

Dr.  Can*  moved  that  the  report  of  the  Committee  be  spread  upon 
a  separate  page  of  the  minutes  of  the  Society.    Carried. 

Tenure  of  Office  of  Board  of  Examiners. 

Dr.  J.  M.  Hays  called  attention  to  the  fact  that  the  Board  of 
Examiners  were  elected  on  the  6th  of  May,  1884,  and  their  term  of 
office  would  expire  on  the  6th  of  May,  1890,  whereas  the  Society 
did  not  meet  until  the  22d  May,  1890. 

Dr.  Baker  said  the  By-Laws  did  not  fix  any  time  for  the  Board  of 
Examiners  to  terminate. 

A  discussion  ensued  as  to  the  desirability  of  fixing  a  time  in  the 
Constitution  for  the  duration  of  the  Board  of  Examiners,  when  it 
was  decided  that  it  was  not  necessary  to  fix  any  period  as  the  Society 
could  dissolve  it  at  any  time  and  appoint  successors. 

Conjoint  Session  with  State  Board  of  Health. 
Dr  Thomas  F.  Wood  moved  that  the  Society  go  into  conjoint 
session  with  the  State    Board    of  Health  for  the  election  of  two 
members  to  fill  vacancies  on  the  Board.     Carried. 
Dr  J.  W.  Jones  took  the  Chair. 

Dr.  Thomas  F.  Wood-I  forgot  to  mention  yesterday  that  the 
Governor  has  nominated  to  the  State  Board  of  Health  on  behalf  of 
the  State  Dr.  J.  H.  Tucker,  Mr.  J.  I,  Ludlow  and  Prof,  VenaWe 
These  nominations  do  not  require   the  confirmation  of  the  Medical 

Society.  Nominations  for  the  Two    Vacancies. 

Dr   Graham  nominated  Dr.  Paul  B.  Barringer. 

Dr.  Burkank  nominated  Dr.  Julian  M.  Baker 

Dr  C  J   O'Hagan-I  take  pleasure  in  seconding  the  nomination 

of  Dr  B  ke,     You  know  him  as  well  as  I  do;  you  know  what  an 

Ltt  officer  he  has  made  in  the  position  he  has  JUst ,  resigne * 

The  industry  and  *eal  he  has  shown  »  the   performance  of  those 
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onerous  duties  give  us  a  guarantee  that  he  will  give  us  like  satisfac- 
tion in  any  position  we  may  assign  to  him.  He  possesses  in  an 
eminent  degree  the  qualifications  which  fit  him  for  this  office,  he 
having  made  hygiene  and  sanitation  almost  a  special  study  for  many 
years,  and  I  believe  that  if  elected  he  will  give  as  much  satisfaction 
as  his  predecessor  has  given.  I  do  not  think  you  can  make  a  better 
selection  than  Dr.  James  M.  Baker. 

Dr.  Hodges — It  must  be  a  source  of  pleasing  satisfaction  to  you, 
sir,  as  it  is  to  myself,  to  know  that  in  this  distinguished  body  there 
are  so  many  who  are  capable  of  performing  the  functions  of  any 
office  that  is  within  our  gift,  not  only  with  credit  to  them?elves,  but 
with  honor  to  the  Society.  In  our  midst  the  young  stand  side  by 
side  with  the  old  in  their  endeavor  to  advance  the  interests  of 
humanity  ■end  sanitation,  and  while  I  would  draw  no  invidious  com- 
parison nor  any  discrimination,  still  I  arise  as  a  young  man  to  second 
the  nomination  of  one  of  the  young  men  brought  before  you  to- 
day. I  would  in  no  sense  say  that  one  is  better  than  another.  As 
I  have  said,  I  am  proud  that  we  have  so  much  material  among  us — 
material  among  the  older  men,  whose  words  have  fallen  like  apples 
of  gold  before  us  younger  brothers,  but  have  also  among  the  young 
men  some  qualifications  which  are  not  among  the  older,  namely,  the 
young  blood,  the  young  energy,  the  fresh  push  and  vigor  of  young 
manhood,  and  as  one  amply  qualified  and  possessing  all  these  ad- 
vantages, I  second  the  nomination  of  Dr.  Paul  B.  Barringer. 

Dr.  Haigh  placed  Dr.  J.  A.  Hodges  in  nomination  for  one  of  the 
places  to  be  filled  on  the  Board  of  Health. 

Dr.  Faison — It  is  with  great  pleasure  that  I  second  the  nomination 
of  Dr.  Hodges. 

Dr  J.  M.  Hays  moved  that  the  vote  be  taken  by  ballot,  aud  that 
the  two  who  received  the  greatest  number  of  votes  be  declared 
elected.     Carried. 

Dr.  Thomas  P.  Wood  reminded  the  meeting  that  the  two  candi- 
dates, in  order  to  be  elected,  must  receive  the  votes  of  a  majority  of 
the  members  present. 

A  ballot  was  then  taken,  and  it  was  found  that  Drs.  Hodges  and 
Baker  had  received  a  majority  of  the  votes. 

On  motion  of  Dr.  Barringer  the  vote  was  made  unanimous. 

The  Conjoint  Session  then  adjourned. 
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The  Medical  Society  was  then  called  to  order  again  by  tlio 
President. 

Dr.    Carr   Withdraws  His  Resignation. 

Dr.  Haigh— It  is  with  great  gratification  I  announce  to  the  Society 
that  our  friend  Dr.  Carr  has  consented  to  withdraw  his  resignation. 
(Cheers.) 

Dr.  T.  J.  3Ioore  Admitted  as  an  Honorary  Member. 

Dr.  C.  J.  O'Hagan — Among  the  names  entitled  to  the  distinction 
of  honorary  membership  of  this  body  I  would  respectfully  suggest 
the  name  of  Dr.  Tuomas  Moore,  of  Richmond.  For  many  years  he 
was  an  efficient  and  active  member  of  this  body,  and  from  causes 
which  he  no  doubt  deemed  satisfactory  (probably  to  secure  a  wider 
field  for  his  talents),  he  moved  to  Richmond,  but  still  his  affection 
for  this  Society  continues,  and  he  frequently  returns  to  our  meetings 
to  participate  in  the  discussions. 

Dr.  Foote  seconded  the  motion,  and  said  it  would  give  him  great 
pleasure  to  vote  for  it. 

Dr.  Young — I  also  desire  to  second  that  motion.  I  have  known 
Dr.  Moore  from  my  infancy,  and  have  always  been  taught  to  love 
and  venerate  him. 

The  vote  being  taken,  Dr.  Moore  was  declared  elected  to  honor- 
ary membership  in  the  Society. 

Invitation  to  the  Banquet  Declined  with  Regret. 

Dr.  C.  J.  O'Hagan — A  very  ungracious  task  has  been  imposed 
upon  me  and  one  that  I  rise  most  reluctantly  to  perform.  The 
citizens  of  this  city,  in  the  overflowing  hospitality  which  charac- 
terizes this  section,  propose  to  entertain  this  Society  at  a  banquet 
to-night.  I  fear  that  it  will  be  impossible  for  us  to  accept  the  honor 
which  hus  been  offered  to  us.  In  all  probability  quite  a  number  of 
us  will  leave  this  evening  for  Norfolk,  and  those  who  propose  to 
leave  for  home  by  the  Southern  railroad  will,  if  they  possibly  can, 
depart  this  evening  likewise,  and  if  the  ladies  and  gentlemen  who 
propose  to  extend  us  this  hospitality  only  find  it  accepted  by  a  small 
fragment  of  this  Society,  it  would  appear  almost  an  implied  con- 
tempt of  the  honor  which  they  propose  to  do  us.  To  avoid  that, 
aud  to  save  trouble,  I  think  it  would  be  best  for  this  Society  to 
simyly  return  a  vote  of  thanks  for  the  many  kind  hospitalities  the 
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members    have    received  and   which  they  have    been  compelled  to 
decline. 

Remarks  of  Mr.  Lamb,  of  the  Local  Committee. 

Mr.  Lamb — As  Chairman  of  the  Committee  appointed  by  the 
citizens  of  this  eity  I  desire  to  express  our  regret  at  the  unfortunate 
circumstances  that  have  attended  our  efforts  to  make  the  visit  of  the 
Medical  Society  of  North  Carolina  pleasant.  The  weather  has  been 
very  bad.  Nothing  palliates  the  condition  of  the  weather,  and  we 
assure  you  that  we  do  not  have  anything  of  this  kind  more  than 
once  in  a  lifetime,  and  we  have  not  been  in  any  sense  responsible  for 
it.  We  had  secured  a  steamer  and  had  expected  and  desired  to  take 
you  down  to  one  of  our  large  fisheries,  and  had  intended  to  give  you 
an  old-time  fish  dinner  down  there,  and  in  addition,  as  you  have 
already  been  informed,  we  hoped  to  have  you  here  to-night  to  a 
banquet,  and  I«repeat  that  we  regret  very  much  that  you  decline  our 
invitation  to  the  banquet  to-night.  I  assure  you,  on  behalf  of  our 
citizens,  that  we  have  enjoyed  the  session  of  this  body  in  no  small 
degree.  We  have  realized  the  fact  fully  that  the  medical  profession 
of  North  Carolina  is  composed  of  a  body  of  gentlemen  who  rank, 
as  professional  men,  with  any  on  the  face  of  the  earth.  I  have 
never  seen  a  more  determined  body  of  gentlemen,  and  you  have 
worked  so  continuously  that  our  people  have  not  had  the  opportu- 
nity of  making  your  acquaintance  in  the  way  they  would  have 
liked,  but  I  assure  you  we  shall  remember  this  Society  with  lasting 
respect. 

Lnaugnration  of  Dr.   George   Gillett  Thomas  as  President. 

Dr.  Graham— The  time  has  arrived  when  the  gentleman  elected 
President  be  called  to  the  Chair,  and  I  now  move  that  Drs.  Baker 
and  O'Hagan  be  requested  to  escort  Dr.  George  G.  Thomas  to  the 
Chair. 

Dr.  J.  W.  Jones — Gentlemen  :  You  have  on  several  occasions 
witnessed  the  scene  now  being  enacted,  the  transfer  of  this  emblem 
of  authority  to  the  successor  who  is  to  preside  over  your  delibera- 
tions, and  I  take  especial  pleasure  on  this  occasion  in  handing  it  to 
a  gentleman  who  is  known,  not  only  in  his  own  State,  but  through- 
out the  whole  Southern  country,  and  especially  to  the  medical  pro- 
fession.     He  is  known  on   accout  of  his  professional  ability,   his 
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intellectual  attainments  and  his  nobility  of  soul,  and  I  am  satisfied 
that  in  the  discharge  of  the  duties  pertaining  to  this  responsible 
office  he  will  fully  sustain  his  own  reputation  and  bring  additional 
honor  to  the  Society. 

The  JVev:  President's  Reply. 

Dr.  George  G.  Thomas,  the  President  elect,  then  said  :  To  say 
that  I  did  not  expect  such  an  honor  as  this,  that  it  is  a  most 
brilliant  surprise,  will  but  faintly  convey  my  feelings.  If  my 
earnest,  and  I  had  thought  humble,  efforts  to  do  what  I  considered 
best  for  this  Society  have  deserved  anything  at  your  hands,  then  I 
shall  try  to  show  you  that  you  are  not  mistaken  in  your  choice.  I 
highly  appreciate  the  honor  which  you  have  done  me,  and  I  thank 
you  most  heartily  for  this  expression  of  your  confidence.  I  need 
hardly  say  that  I  will  do  the  very  best  I  can  for  the  Society,  and  I 
ask  your  kind  indulgence,  and  will  expect  your  intelligent  aid  in  the 
administration  of  my  office.  , 

Paper  on  Etiology — Malarial  Fever. 

Dr.  W.  J.  Jones  moved  that  Dr.  Murray's  paper  on  Etiology  and 
Malarious  Diseases  be  referred  to  the  Committee  on  Publication. 
Carried. 

Paper  on   Ulceration  of  the  Cornea. 

Dr.  Graham  moved  that  the  paper  of  Dr.  White,  of  Richmond, 
on  Ulceration  of  the  Cornea,  and  which  he  had  not  had  an  oppor- 
tunity to  read,  be  referred  to  the  Committee  on  Publication. 
Carried. 

Vote  of  Thanks  to  the  Local  Committee  of  Arrangements. 

Dr.  Young  moved  that  the  Society  return  to  the  Local  Committee 
of  Arrangements  and  to  the  citizens  of  Elizabeth  City  its  sincere 
thanks,  with  the  assurance  that  we  have  enjoyed  our  visit  to  their 
city.     Carried. 

Report    of   Committee   on   Credentials. 

% 

The  Committee  on  Credentials  reported  the  following  names  for 
membership,  which  report  was  adopted  :  T.  J.  Burbage,  Riddicks- 
ville;  W.  B.  Fioring,  Elizabeth  City;  W.  C.  Me'.ton,  Coneto. 
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Chairmen  of  Sections. 

The  President  read  the  Chairmen  of  Sections  as  appointed,  as 
follows  : 

Practice — Dr.  L.  G.  Broughton,  Reidsville. 

Surgery — Dr.  John  H.  Faison,  Faisons. 

Obstetrics— Dr.  B.  F.  Dixon,  Oxford. 

Gynecology — Dr.  George  W.  Purefoy,  Asheville. 

Materia  Medica—Dr.  D.  G.  Caldwell. 

Anatomy  and  Physiology — Dr.  W.  J.  Lurnsden,  Elizabeth  City. 

Pathology  and  Microscopy — Dr.  J.  M.  Baker,  Tarboro. 

Therapeutics — Dr.  J.  M.  McGee,  Jr.,  Lumberton. 

State  Medicine  and  Medical  Jurisprudence — Dr.  J.  A.  Hodges. 
Fayetteville. 

Local  Committee  of  Arrangements  for   Oxford  Meeting. 

The    following    gentlemen    compose    the    Local    Committee   of 

Arrangements  for  the  Oxford  meeting,  May  22,  1890:     Drs.  J.  M. 

Hays,  B.  F.  Dixon,  S.  D.  Booth,  O.  Gregory,  J.  M.  Emmett,  P.  B. 

Booth. 

Dr.  Duffy^s  Prize   Committee   Continued. 

Dr.  Poole  announced  that  Dr.  Duffy  requested  that  the  Commit- 
tee to  award  the  prize  offered  by  himself  to  the  Society  be  con- 
tinued for  another  year. 

Adjournment  Sine  Die. 

Dr.  Poole  moved  that  the  Society  no  now  adjourn,  to  meet  in 
Oxford  the  fourth  Tuesday  in  May,  1890. 


LICENTIATES    OF   THE    BOARD    OF  MEDICAL    EXAMI- 
NERS OF  NORTH  CAROLINA. 


Wilmington,  N.  O,  April  24,  1889. 
The  following  gontlemen  were  successful  in  their  examinations  for 
license  by  the  Board  of  Medical  Examiners,  at  their  recent  session 
in  Elizabeth  City  : 
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At  the  regular  annual  meeting  of  the  Board  of  Medical  Exami- 
ners of  North  Carolina,  held  in  Elizabeth  City,  April  15,  1889,  et  seq., 
the  following  applicants  for  linense,  after  furnishing  a  testimonial 
of  good  moral  character  in  each  case,  and  after  submitting  to  a 
thorough  written  examination  upon  all  the  branches  of  medicine  and 
surgery,  were  duly  licensed  in  accordance  with  the  laws  of  North 
Carolina  relating  to  the  practice  of  medicine,  viz  : 

Dr.  M.  C.  Strickland,  Bliss. 

"  A.  L.  Wynn,  Ridgeway. 

"  C.  E.  Ross,  Charlotte. 

"  Edward  S.  King,  Statesville. 

"  J.  H.  Marsh,  Gray's  Creek. 

"  John  W.  White,  Wilkesboro. 

"  E.  L.  Cox,  Catharine  Lake. 

"  C.  M.  Benton,  Newton  Grove. 

"  Thomas  S.  McMullan,  Hertford. 

"  William  H.  Cobb,  Jr.,  Goldsboro. 

"  Edgar  H.  Sugg,  Snow  Hill. 

"  Charles  M.  Strong,  Charlotte. 

"  Howard  K.  Edgerton,  Kenley. 

"  A.  Y.  Linville,  Belew's  Creek. 

"  W.  J.  Richardson,  Greensboro. 

"  G.  A.  Renn,  Raleigh. 

"  W.  H.  Nicholson,  Franklinton. 

"  W.  W.  Vines,  Tarboro. 

"  J.  H.  Frey,  Greensboro. 

"  Jefferson  D.  Jenkins,  Tarboro. 

"  A.  Y.  Fitzgerald,  Lin  wood. 

"  O.  L.  Denning,  Dunn. 

"  T.  J.  Hoskins,  Edenton. 

"  J.  H.  Thacker,  Reidsville. 

"  W.  G.  Sutton,  Seven  Springs. 

"  J.  M.  Ward,  Moyton. 

"  James  P.  Battle,  Rocky  Mount. 

"  Edward  R.  Michaux,  Greensboro. 

"  G.  M.  McAden,  Charlotte. 

"  J.  F.  Highsmith,  Hives. 

"  Braxton  Banks,  Banks  P.  O. 
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Dr.  Albert  Anderson,  Wilson. 
"     George  I.  Wbite,  Jefferson. 
"    W.  II.  Hughes  (colored),  Greensboro. 
"    H.  H.  Hall  (colored),  Salisbury. 
"    T.  R.  Mask  (colored),  Rockingham. 
"    E.  C.  Starns,  Asheville. 
"    S.  H.  Cannady,  Wilton. 
"    P.  Alston  Nicholson,  Washington. 
"    John  A.  Davis,  Tarboro. 
"    William  A.  Graham,  Charlotte. 

Also, 
"    Houston, 


Tayloe,  Hertford. 


Richard  Whitehead,  University  of  Virginia. 

Stokes,  Magnolia. 


The  day  of  mercurials  as  blood  alteratives  is  past,  and  vegetable 
alteratives  have  now  universally  taken  their  place.  The  Succus 
Alteraxs  (McDade),  manufactured  by  Eli  Lilly  &  Co.,  of  Indian- 
apolis, is  a  rare  product,  and  is  winning  laurels  wherever  used- 
Their  Elixir  Purgans  is  also  valuable. —  Chicago  Medical  Times. 

Painless  Cathartic. — L.  L.  Gray,  M.D.,  Central  City,  Mo.,  says: 
"As  a  cathartic,  I  find  Acid  Mannate  especially  adapted  to  the  treat- 
ment of  children,  being,  in  the  first  place,  pleasant  to  the  taste.  It 
is  well  borne  by  the  stomach,  and  its  action  is  as  certain  as  it  is 
painless.  In  short,  it  is  as  indispensable  as  a  cathartic  as  quinine  is 
for  malaria. 

Vomiting  in  Pregnancy. — I  am  using  Peacock's  Bromides  in 
my  practice,  daily,  and  am  better  pleased  with  the  preparation  than 
ever.  I  have  discovered  a  new  application  for  it  in  a  ease  of  vom- 
iting in  pregnancy.  Believing  that  the  sickness  was  produced  by 
nervous  irritability,  I  have  and  am  giving  Peacock's  Bromides  in 
full  doses  with  fine  effect.  I  have  prescribed  it  several  times  lately 
in  convulsions  of  children  with  very  satisfactory  results. 

Franklin,  Tenn.  E.  F.  Conynghame.  M.D. 


BELLOWS'  HYPO-PHOS-PHITES. 


(Syr:  Hypophos  :  Comp :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
-Potash  and  lime. 

The  Oxydizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

3ceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Sustained  a  High  Reputation  in  America  and  England 
»r  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
ronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
uployed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
onic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
re  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
id  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
ith  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
on,  it  promotes  assimilation,  aud  enters  directly  into  the  circulation 
ith  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
pression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
7  Mental  and  Nervous  Afeections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
)W  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

PEEPAEED  BY 
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Circulars  and  Samples  sent  to  Physicians  on  application 


SYAPNIA 


PURIFIED   OPIUM 


WFOR  PHYSICIANS  USE  ONLY. 

Contains  the  Anodyne    and    Soporific 

Alkaloids,  Codeia,  IVarceiaand  Morphia. 

Excludes  the  Poisonous  and  Convulsive 

Alkaloids,  Thebaine,  Narcotine 

and  Papaverine. 

Svapnia  has  been  in  steadily  increas- 
ing use  for  over  twenty  years,  and 
whenever  used  has  given  great  satis- 
faction. 

To  Physicians  of  repute,  not  already 
acquainted  with  its  merits,  samples 
will  be  mailed  on  application. 

Svapnia  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

JOHN  FARE,  Manufacturing  CM,  New  Yorfc 
C.V.GBIXTSRDN.Bn'lAcnt.lUFallnSL.ir.T 

To  whom  all  orders  for  samples  must  be  addressed. 
SVAPSIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 
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THE  ACME  MANUFACTURING  C0MPA1 


"WIL^IZLSTGi-TOlsr,  IST.  o. 

MANUFACTURERS  OF 


Pino  Oil,  Pine  Fibre  Surgical  Dressi 

PINE  FIBRE  MATTING  AND  FERTILIZE 


The  Pine  Oil  and  Pine  Fibre  Surgical  Dressing  possess  natural  and  power; 
septic  and  Styptic  properties,  and  gives  prompt  and  permanent  relief  in  Thrc 
Lung  affections.    It  is  used  in  Northern  Hospitals. 

The  Matting  possesses  the  same  properties  in  a  lesser  degree,  and  is  ther> 
desirable  floor  covering  for  sick  rooms,  hospitals,  &c.  It  is  durable  and  do 
easily  burn,  and  repels  insects,  &c. 

Certificates  of  tests  and  terms  furnished  upon  application. 


NORTH    CAROLINA 

MEDICAL  JOURNAL. 


THOMAS  F.  WOOD,  IWI.  D.,  *»        .x 

Editors. 
CEO.  CILLETT  THOMAS,  M.  D.,  i 

Number  5.  Wilmington,  May,  1889.  Vol.  23. 


ORIGINAL    COMMUNICATIONS. 


HIGHER   MEDICAL    EDUCATION    AND    HOW   TO 
SECURE   IT. 

The  Annual  Address  before  the  Alumni  Association  of  the  Univer- 
sity of  Maryland,  by  Richard  H.  Lewis,  M.D.,  of  Raleigh, 
N.  C,  delivered  April  8th,  1889. 


Mr.  President  and  Fellow  Alumni: 

It  is  with  mingled  emotions  of  pride  and  diffidence  that  I  appear 
before  you  this  evening  in  so  conspicuous  a  role.  It  is  exceedingly 
gratifying  to  me  to  know  that  I  have  been  deemed  worthy  of  so 
high  an  honor  by  a  body  representing  so  much  intelligence  and 
culture  as  this  Association;  but  I  cannot  escape  a  feeling  of  trepi- 
dation when  I  realize  that  the  words  which  are  to  fall  from  my  lips 
will  be  heard  and  judged,  not  by  my  contemporaries  and  juniors 
only,  but  also  by  the  Gamaliels  at   whose  feet  I  sat  not  many  years 
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since.  I  am  sure,  however,  that  increasing  years  have  not  dimin- 
ished the  kindly  courtesy  for  which  we  loved  them  in  by-gone  days, 
and  so  I  am  encouraged  to  look  for  at  least  a  lenient,  and  I  hope  an 
approving,  judgment  on  what  I  have  to  say  to  you  to-night  on  the 
subject  of 

HIGHER    MEDICAL    EDUCATION    AND    HOW    TO    SECURE    IT. 

The  "living  present"  is  not  only  animated,  but  it  fairly  throbs 
with  vitality.  Science  is  advancing  with  truly  giant  strides.  The 
wheels  of  progress  in  every  department  of  life  revolve  with  such 
rapidity  as  almost  to  make  one's  head  swim.  We  are  bewildered  by 
the  wonderful  discoveries  of  the  day,  and  we  are  almost  afraid  to 
say  that  anything  is  impossible,  no  matter  how  marvelous,  and,  ac- 
cording to  our  old  standards,  incredible  it  may  be.  We  would  hardly 
be  surprised  to  hear  some  one  call  :  "All  aboard  for  San  Francisco 
and  Hong  Kong  by  iErial  Route"  !  Nor  would  the  appearance  of 
Aladdin  himself,  with  his  wonderful  lamp,  excite  more  than  feeble 
astonishment.  Indeed,  I  am  not  so  sure  that  Aladdin  would  not  be 
ashamed  to  pull  out  his  old  lamp  before  the  mighty  necromancers  of 
the  present.  The  mistress  of  our  household  presses  her  dainty  foot 
apparently  upon  the  carpet  under  our  mahogany,  and  lo  !  a  Genius 
from  the  enchanted  regions  below  appears  bearing  viands  that  might 
have  made  even  Aladdin's  mouth  water.  A  very  few  short  years 
ago  we  Avould  have  read  as  a  fairy  tale  an  account  of  the  telegraph, 
the  telephone,  the  phonograph,  electric  lighting,  the  transmission  of 
power  and  all  the  other  marvels  of  electricity  alone,  to  say  nothing 
of  the  many  other  wonders  of  our  time,  which  are  now  every  day 
common-places. 

But  it  is  not  only  in  material  progress  that  an  era  is  noted.  Its 
annals  will  show  remarkable  advances  on  spiritual  and  intellectual 
lines  as  well.  Philanthropy,  the  noblest  of  all  the  many  "issues" 
of  the  day,  is  one  of  the  striking  features  of  our  civilization.  The 
true  principles  of  the  religion  of  Jesus  of  Nazareth  seem  to  be  more 
clearly  apprehended  by  His  followers,  and  at  least  one  of  the  two 
great  commandments  on  which  hang  all  the  law  and  the  prophets — 
that  we  should  love  our  neighb'  r  as  ourself — comes  nearer  being 
obeyed  than  ever  before  in  the  history  of  the  world.  Regard  for 
the  welfare  of  others,  however,  is  not  entirely  confined  to  those  who 
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call  themselves  Christians.  Some  who  do  not  acknowledge  allegi- 
ance to  Him,  although  no  doubt  their  hearts  have  been  uncon- 
sciously warmed  by  the  reflected  rays  from  the  Sun  of  Righteous 
ness,  join  most  cordially  in  the  work  of  making  others  better  and 
happier.  In  fact,  so  prominent  has  this  sentiment  become  that  we 
have  it  dignified  as  a  new  religion,  and  the  Gospel  of  Humanity  is 
a  familiar  phrase.  But  no  matter  what  may  be  the  origin  of  the 
development  in  this  direction,  every  generous  man  must  rejoice  at 
it,  and  the  heart  of  every  true  physician  must  swell  with  pride  in 
his  profession,  when  he  realizes  that  no  other  calling  does  so  much 
as  his  own  in  this  truly  noble  and  divine  work. 

But,  after  all,  in  nothing  is  the  progress  of  the  age  more  marked 
than  in  the  spread  of  learning.  The  school-master  is  indeed  abroad 
in  the  land,  and  the  knowledge  which  was  not  very  long  ago  the 
privilege  of  the  fcelect  few  is  now  almost  as  free  as  water  to  every 
one  who  will  drink  at  its  fountain.  And  not  only  is  knowledge  more 
widely  diffused  among  the  people,  but  in  its  higher  departments, 
and  especially  in  the  natural  sciences  collateral  to  that  of  Medicine, 
the  development  in  the  last  ffew  years  has  been  enormous,  By  means 
of  the  methods  and  appliances  furnished  by  them  our  science  has 
been  greatly  assisted  in  its  rapid  march  forward.  Its  progress  has 
been  so  great,  it  has  been  so  amplified  and  specialized,  and  conse- 
quently, in  many  respects,  has  become  so  technical,  that  its  mastery 
in  its  entirety  is  at  present  practically  impossible,  even  to  the  ablest 
and  best  equipped.  Such  being  the  case,  it  is  clearly  incumbent  on 
the  purveyors  of  medical  learning  to  see  to  it  that  every  aid  is 
supplied  to  those  seeking  at  their  hands  the  means  of  accomplishing 
this  herculean  task.  Is  this  done  by  the  old  methods?  Can  they 
be  improved  ?  In  common  with  a  great  many  others,  I  think  they 
can  be,  and  in  the  following  ways  chiefly  : 

By  requiring  satisfactory  evidence  of  a  good  general  education  as 
a  condition  of  matriculation. 

By  grading  the  course  of  instruction. 

By  combining  the  text-book  and  lecture  systems. 

By  lengthening  the  time  of  study. 

By  making  hospital  attendance  for,  at  least,  a  few  mouths  com- 
pulsory. 

By  raising  the  standard  of  graduation. 

To  require  some  proof  of  fitness  from  one  seeking  to  embark  on 
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the  study  of  medicine  before  allowing  him  to  set  sail  upon  that  vast 
and  difficult  sea,  it  seems  to  me,  is  not  only  reasonable  and  proper 
but  nothing  more  than  justice  to  the  student  demands.  It  must  be 
admitted  that  no  one  is  adequately  prepared  to  undertake  the  suc- 
cessful study  of  an  elaborate  and  technical  subject  who  does  not 
already  possess  a  fair,  not  to  say  a  liberal,  general  education.  The 
training  of  the  mind  and  the  accumulation  of  what  might  be  termed 
fundamental  knowledge,  are  necessary  preliminaries  to  higher  studies. 
And  in  no  case  are  they  more  necessary  than  in  the  study  of 
medicine,  especially  as  it  is  usually  taught — by  lectures  mainly. 
To  intelligently  apprehend  a  lecture  on  a  subject  bristling  with 
details  and  technicalities  requires  such  familiarity  with  language, 
such  an  acquaintance  with  the  general  and  collateral  facts,  that  it  is 
impossible  for  any  one,  no  matter  how  bright  he  may  be  by  nature 
to  properly  take  it  in  unless  be  is  well  educated.  This  being  true 
it  follows  that  to  such  an  one  many  of  the  lectures  are  simply 
vox,  et  prceterea  nihil.  Nor  can  he  read  the  writings  on  these  subjects 
intelligently  with  sufficient  rapidity  to  get  over  the  ground  required 
in  him.  He  runs  the  race  heavily  handipapped,  and,  unfortunately, 
comes  out  too  often,  a  loser.  But  it  is  no  more  than  we  ought  to 
anticipate.  It  would  be  unreasonable  to  expect  an  artisan  to  con- 
struct a  nice  piece  of  mechanism  without  the  proper  tools,  and  it  is 
none  the  less  unreasonable  to  require  a  medical  student  to  build  up 
in  his  mind  this  complex  scientific  fabric  without  the  necessary 
intellectual  aids. 

The  proper  grading  of  the  course  of  instruction  I  regard  as  of 
more  importance  than  the  preliminary  examination.  The  need  for 
the  latter  is  only  a  partial  one,  for  doubtless  most  men  who  take  up 
the  study  of  mediciue  are  sufficiently  well  prepared,  but  the  former 
applies  equally  to  the  well-educated  and  the  ignorant.  We  cannot 
expect  any  one  to  understand  disease — departure  from  the  normal — 
when  he  does  not  know  what  the  normal  is.  In  the  erection  of  a 
building  the  first  step  is  to  get  a  solid  foundation,  and  in  the  acqui- 
sition of  our  science  the  first  and  most  important  step  is  the  mastery 
of  its  fundamental  branches.  The  failure  to  properly  lay  the  foun- 
dation stones  of  anatomy  and  physiology  and  materia  medica  has 
caused  the  discomfiture  of  many  a  physician.  His  house  was  built 
upon  the  sand,  and  when  the  storms  of  practice— the  serious  emer- 
gency cases — arose  and  beat  upon  it,  it  fell.     The  medical  student, 
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it  is  true,  is  supposed  to  have  familiarized  himself  with  these 
branches  while  working  under  a  preceptor,  but  the  study  done  in  a 
doctor's  office,  as  a  rule,  amounts  to  very  little  in  results.  Never- 
theless, when  he  enters  college  he  is  at  once  flung  into  a  perfect 
maelstrom  of  lectures  covering  the  whole  science  of  medicine.  lie 
can,  of  course,  only  partially  understand  those  devoted  to  the  higher 
branches,  and  the  result  is  that  he  gets  confused  or  false  impressions, 
which  must  be  either  cleared  up  in  after  years  or  unlearned  alto- 
gether, though  his  principal  misfortune  is  that  the  loss  of  time  and 
wear  and  tear  on  his  energies  prevent  more  and  better  work  on  the 
elementary  studies.  In  a  word,  a  child  must  walk  before  he  can 
run.  The  grading  of  the  work  in  such  a  manner  as  to  allow  the 
student  ample  opportunity  to  lay  the  foundations  of  his  profession 
broad  and  deep  would  surely  aid  most  effectually  in  promoting  the 
cause  we  advocate. 

But  this  grading  cannot  be  properly  done  without  setting  apart 
more  time  for  the  acquisition  of  tue  profession,  either  by  lengthen- 
ing the  terms  as  now  arranged,  or  by  increasing  the  number  of 
courses.  The  latter  I  regard  as  preferable  because  it  would  compel 
the  devotion  of  a  longer  time  to  study  before  graduation.  During 
the  intermissions  the  student  would  have  abundant  opportunity  to 
take  up  the  loose  ends  and  properly  arrange  the  knowledge  which 
had  been  forced  into  his  mind  in  a  rather  hurried,  and,  perhaps, 
owing  to  the  multiplicity  and  difficulty  of  the  subjects,  somewhat 
confused  manner,  during  the  term.  He  could,  as  it  were,  graze  the 
rich  medical  pastures  during  the  sessions,  and  in  the  vacations 
quietly  chew  the  cud  of  reflection  and  digest  his  knowledge. 
Another  great  advantage  of  haviug  a  longer  period  of  study  would 
be  fewer  lectures  a  day.  According  to  the  plan  prevalent  in  most 
medical  colleges  the  whole  of  this  vast  science  of  ours  must  be  gone 
over,  from  osteology  to  astigmatism,  in  about  twenty-four  weeks, 
and  to  do  this  requires  from  five  to  seven  lectures  a  day.  No  one 
who  has  ever  tried  it  himself  will  be  disposed  to  claim  that  so  much 
knowledge,  and  that,  too,  of  a  rather  tough  and  indigestible  charac- 
ter, can  be  absorbed  in  so  short  a  time,  even  when  administered  in 
the  attractive  and  palatable  form  that  we  have  not  forgotten;  and 
the  most  enthusiastic  of  us  will  doubtless  admit  that  towards  the 
last  part  of  the  seventh  hour  he  usually  "got  down  to  where  it 
didn't  taste  good."      Still  another   and    very  great  benefit  to  be 
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derived  from  having  fewer  lectures  a  day  is  that  the  student  would 
have  time  to  study  in  his  text-books  the  subjects  to  be  lectured  upon, 
and  in  that  way  prepare  himself  to  appreciate  their  elucidation  by 
the  professor.  It  would  also  permit  the  teacher  to  give  a  little  more 
time  to  each  lecture,  so  that  he  might  himself  quiz  the  class  on  his 
own  branch — a  manifest  advantage.  By  allowing  time  enough  for 
this  method  to  be  properly  observed  the  professional  knowledge 
could  be  acquired  through  the  avenues  of  both  sight  and  hearing, 
and  it  could  be  cleared  up  and  fixed  in  the  student's  mind — clinched, 
so  to  speak — by  requiring  him  to  put  it  into  words  himself,  or  hear 
it  done  by  some  one  else  in  his  own  situation. 

The  science  of  medicine  is  eminently  a  practical  one.  It  is,  from 
the  nature  of  things,  largely  empirical,  and  is,  in  fact,  as  much  of 
an  art  as  a  science,  if  not  more  so.  This  being  true,  actual  experi- 
ence is  a  necessary  feature  in  its  proper  acquirement.  This  is 
admitted  by  the  medical  colleges,  and  great  stress  is  laid  in  their 
catalogues  on  the  superior  clinical  advantages  offered  to  their 
students.  But  what  are  these  clinical  advantages,  as  we  generally 
find  them  ?  Nothing  more,  in  fact,  than  the  usual  clinical  lecture? 
which,  unless  the  patient  have^a  disease  with  coarse  objective  signs 
(a  very  small  class),  amounts  to  practically  nothing  more  than  a 
didactic  lecture  under  another  name.  They  are  consequently  of  no 
special  value  as  a  means  of  instruction,  ordinarily.  To  be  of  real 
value  the  lectures  must  be  at  the  bedside  and  to  a  number  small 
enough  for  each  one  to  examine  the  patient  with  eye  and  ear  and 
band.  The  training  of  the  special  senses  is  as  important  in  physic, 
which,  as  I  have  just  said,  is  an  art  as  well  as  a  science,  as  the 
education  of  the  mind.  This  cannot  be  acquired  without  actual 
seeing,  hearing  and  handling,  and  the  facilities  for  this  exercise  are 
only  to  be  found  in  hospitals,  and  attendance  upon  them  should t 
therefore,  be  made  compulsory. 

I  shall  never  forget  my  own  first  experience  as  a  practising  phy- 
sician. While  chiefly  amusing,  the  memory  has  a  tender  and 
pathetic  interest  from  its  association  with  the  lamented  Ambler,  one 
of  the  noblest  spirits  that  ever  left  our  walls  to  become  immortalized 
by  the  unselfish  and  heroic  sacrifice  of  life  itself  in  performance 
of  duty. 

I  had  just  become  an  inmate  of  the  Infirmary — a  kind  of  super- 
numerary assistant  physician,  just  above  the  undergraduate  clinical 
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assistants.  Dr.  Ambler,  who  was  then  assistant  to  Dr.  Conrad  the 
Resident  Physician,  came  into  my  room  one  morning  and  asked  me 
if  I  did  not  want  a  case-- that  a  physieian  had  been  sent  for  to  one 
in  German  street.  I  eagerly  seized  upon  the  opportunity  offered  to 
"flesh  my  maiden  sword,"  as  it  were.  Then  a  doubt  as  to  my  ability 
to  successfully  cope  with  the  adversary  entered  ray  mind.  I  asked 
what  seemed  to  be  the  matter.  The  Doctor  said  the  description  of 
the  messenger  suggested  pleurisy.  I  asked  :  "What  shall  I  do  if  it 
is  pleurisy"?  He  told  me,  and  thus  armed  I  started  out  on  ray  first 
professional  visit  with  enthusiasm;  but  just  as  I  was-.  goin»  out  of 
the  door  I  was  transfixed  by  the  thought  that  it  might  not  be 
pleurisy,  and  in  my  demoralization  I  said  :  "But  suppose  it  is  not 
pleurisy,  what  shall  I  do"?  The  Doctor  had  to  give  that  up,  of 
course,  and  I  hurried  on.  I  found  a  girl  of  eleven  years  of  a^e  with 
the  history  of  a  chill,  a  flushed  face,  great  heat  of  skin,  a  pulse  of 
140  and  correspondingly  rapid  respiration.  With  my  mind  full  of 
pleurisy  I  percussed  and  auscultated  her  chest  secundem  artem,  so  far 
as  the  patient  could  tell,  but  learned  nothing.  How  could  I  learn 
anything  when  I  wouldn't  have  recognized  a  friction  sound  if  it  had 
been  rubbed  on  my  ty»npanic  membrane  ?  I  had  heard  of  such  a 
thing,  but  I  had  never  heard  the  sound,  and  not  being  acquainted 
with  it  I  did  not  know  it.  I  was  utterly  and  hopelessly  at  sea.  I 
prescribed  a  placebo  and  said  I  would  call  again  in  the  evening. 
Until  that  second  visit  I  was  weighed  down  by  a  dreadful  sense  of 
responsibility;  but  when  I  called  again  and  found  her  "sitting,  and 
clothed,  and  in  her  right  mind,"  so  to  speak — entirely  well  to  all 
appearances — the  load  was  lifted.  Then  for  the  first  time  the  nature 
of  the  attack  began  to  dawn  upon  me  through  the  confused  and 
misty  knowledge  with  which  my  mind  was  filled — the  light  coming 
from  no  book  or  lecture,  clinical  or  didactic,  but  from  my  own  expe- 
rience, when,  as  a  boy  living  in  a  malarial  climate,  I  became  person- 
ally acquainted  with  chills  and  fevers.  My  patient  had  "intermittent 
fever,"  and  I  conducted  the  case,  I  am  proud  to  inform  you,  to  a 
triumphant  conclusion. 

The  student  cannot,  of  course,  be  expected  to  remain  in  hospital 
long  enough  to  become  a  thorough  diagnostician,  but  every  one 
should  be  required  to  attend  sufficiently  long  to  become  practically 
familiar  with  the  methods  of  diagnosis.  A  secondary,  though 
almost  equally  good,  reason  for  making  this  requirement  is,  that  the 
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embryo  physician  may  become  so  familiar  with  the  aspect  of  disease 
in  general  as  not  to  be  afraid  of  it  and  unduly  exaggerate  the  im- 
portance of  some,  and  diminish  that  of  other,  common  symptoms — 
so  that,  in  short,  he  may  be  enabled  to  exercise  his  judgment  calmly 
and  deliberately  in  applying  the  principles  of  his  profession  to  each 
new  case  as  it  arises.  But  it  is  unnecessary  to  argue  further  the 
extreme  value  of  hospital  experience  whenever  it  can  be  obtained. 

The  average  medical  student,  notwithstanding  frequent  reminders 
of  the  nobility  of  his  chosen  profession,  is  very  much  like  other 
people — and  perhaps  "a  little  more  so,"  if  we  are  to  judge  by  those 
immortal  types,  Bob  Sawyer  and  his  friend  Ben  Allen — and  he  is  not 
going  to  do  any  more  work,  especially  when  surrounded  by  the 
allurements  of  a  large  city  which  have  usually  the  additional  attrac- 
tion for  him  of  novelty,  than  he  is  compelled  to  do.  So,  in  fact,  no 
matter  how  perfect  his  college  may  be  in  every  other  respect,  be  will 
only  do,  as  a  rule,  just  enough  work  to  get  his  diploma.  Conse- 
quently in  no  possible  way  could  the  cause  of  higher  medical 
education  be  so  much  assisted  by  our  medical  colleges  as  by  the 
requirement  of  a  higher  standard  of  graduation. 

It  cannot  be  claimed  with  truth  that  first-class  physicians — the 
equals  of  any  in  the  world — have  not  been  developed  by  the  old 
methods  which  are  still  generally  in  use — the  annals  of  American 
medicine  are  too  crowded  with  brilliant  names  to  allow  it;  but  I 
think  it  can  be  fairly  urged  that  the  average  of  the  profession  is  by 
no  means  so  high  as  it  would  be  if  the  requirements  suggested  were 
enforced.  It  would  be  unscientific  to  draw  our  conclusions  from  the 
few  brilliant  exceptions,  instead  of  from  the  general  mass.  This 
being  admitted,  the  query  arises  :  How  can  the  colleges  be  induced 
to  improve  their  methods  and  raise  the  standard  of  graduation  ?  In 
my  opinion  by  legislation  on  the  part  of  the  different  States,  and  by 
legislation  only.  That  opinion  is  based  on  the  following  reasons  : 
Very  few  medical  colleges  in  this  country  are  endowed  at  all,  and 
still  fewer  sufficiently  so  to  make  them  independent  of  patronage. 
Nearly  all  are  private  corporations  entirely  dependent  upon  the  fees 
of  their  students.  Owing  to  the  facility  with  which  any  kind  of 
charter  can  be  obtained  from  the  Legislature  of  nearly  every  State 
the  origination  of  a  medical  college  is  a  very  easy  matter.  In  con. 
sequence  there  has  been,  and  I  regret  to  believe  continues  to  be,  an 
over-production  in  this  direction.     But  the  penalty  of  over-produc- 
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tion  has  been  paid  by  very  many.  The  track  of  medical  science  in 
this  country  is  strewn  with  the  wrecks  of  such  institutions.  Of 
267  medical  colleges  chartered  in  the  United  States  and  Canada,  in 
the  past  century  and  a  quarter,  136,  or  more  than  haif,  are  now 
extinct.  But  still  they  are  more  in  number  than  the  students  to  be 
educated  will  warrant,  and,  as  a  result,  the  struggle  for  existence  is 
exceedingly  fierce,  and  only  the  fittest  continue  to  survive.  And 
these,  namely,  the  institutions  which,  owing  to  their  hold  upon  the 
profession  derived  from  the  ability  and  high  character,  personally 
and  professionally,  of  their  faculties,  and  the  bona  fide  facilities  for 
instruction  supplied,  succeed  in  riding  out  these  storms  of  competi- 
tion, come  out  in  a  more  or  less  damaged  state.  There  are  some 
things  to  which  a  man  of  honor  could  not  stoop  under  any  circum- 
stances, but  when  the  question  before  him  is  bread  his  ideals  are  not 
apt  to  be  so  lofty  nor  so  highly  polished  as  in  times  of  prosperity. 
And  so  with  these  old  aristocrats  among  the  medical  institutions  of 
our  country.  While  they  have  been  too  self-respecting  to  descend 
to  the  level  of  mere  "diploma  mills,"  they  have  been,  in  many 
instances,  I  fear,  compelled  by  the  exigencies  of  existence  to  lower 
their  standard  more  than  they  would,  I  am  sure,  have  preferred. 

Now,  how^ire  these  really  admirable  dispensers  of  sound  medical 
learning  to  be  protected  from  this  debasing  competition,  which,  as 
soon  as  overcome,  springs  up  anew  ?  Greater  care  on  the  part  of 
the  various  legislatures  in  granting  charters  of  medical  colleges 
might  be  of  use  if  it  were  practicable  to  secure  it;  but  unfortu- 
nately there  is  not  at  present  much  hope  in  this  direction.  There 
is  another  method,  however,  which  has  already  been  tried  with  very 
gratifying  results  so  far,  and  the  promise  of  still  richer  fruit  in  the 
not  remote  future.  I  refer  to  the  creation  by  some  of  the  States  of 
independent  and  disinterested  boards  to  pass  upon  the  qualifications 
of  those  to  be  entrusted  with  the  health  and  lives  of  their  citizens. 
Some  have  doubted  the  power  of  the  State  in  this  matter,  but  the 
constitutionality  of  these  laws  was  settled  beyond  all  controversy 
by  the  decision  of  the  Supreme  Court  of  the  United  States  in 
January  last  in  the  case  of  Dent  vs.  the  State  of  West  Virginia. 

Thirteen  years  ago  there  was  only  one  State  in  the  Union  that 
really  had  a  medical  license  law  and  that,  I  am  proud  to  say,  was 
"The  Old  North  State."  To-day  fourteen  States  have  such  laws, 
though  they  vary  much  in  character  and  in  efficiency.     Progress  in 
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this  direction  is  destined,  I  am  confident,  to  revolutionize,  and  at  no 
distant  day,  medical  education  in  our  land.  Thg  movement  has 
been  well  started  and  is  gaining  momentum  yearly,  and  the  final 
extinction  of  these  "colleges"  which  have  been  a  disgrace  to  our 
profession  in  the  past  is  practically  assured.  This  principle  of 
regulating  the  practice  of  medicine  by  the  State  is  sure  to  obtain 
more  and  more  widely,  on  account  of  its  inherent  justice  and  force, 
and  likewise  for  the  reason  that  States  without  a  license  law  adjoin- 
ing a  State  with  one  will  be  sure  to  have  the  professional  refuse,  the 
medical  garbage,  so  to  speak,  ol  the  latter,  dumped  upon  them,  and 
self-preservation  will  compel  protection  against  such  an  evil. 

This  subject  of  the  regulation  of  the  practice  of  medicine  by  law 
in  the  United  States  is  a  most  interesting  one,  and  is  very  fully  and 
ably  treated  by  the  Eighth  Annual  Report  of  the  Illinois  Board  of 
Health,  and  still  more  completely  in  a  special  report,  just  published, 
by  Dr.  Ranch,  the  Secretary  of  that  Board,  "On  Medical  Education, 
Medical  Colleges  and  the  Regulation  of  the  Practice  of  Medicine 
in  the  United  States  and  Canada  1765-1889,"  to  which  those  inter- 
ested are  referred.  Time  will  not  permit  our  going  into  the  subject 
at  any  length  to-night,  but  a  hasty  glance  may  not  be  a^miss. 

From  the  excellent  and  entertaining  paper  on  "How  Far  can 
Legislation  Aid  in  Maintaining  a  Proper  Standard  of  Medical 
Education,"  read  before  the  American  Social  Science  Association  in 
1888,  by  Mr.  W.  A.  Purrington,  Counsel  of  the  Medical  Society  of 
the  County  of  New  York,  it  appears  that  the  State  of  New  York 
was  the  first  to  attempt  the  regulation  of  the  practice  of  medicine 
by  law,  the  first  statute  having  been  enacted  in  the  last  century, 
though  it,  in  common  with  others  subsequently  passed  from  time  to 
time,  very  soon  fell  into  a  condition  of  "innocuous  desuetude,"  and 
nothing  was  really  accomplished  until  18S0. 

The  evolution  of  this  legislation  in  the  fourteen  States  that  have 
practically  done  anything  has  been  on  two  lines  :  On  the  one  hand, 
boards  of  examiners,  empowered  to  issue  license  to  practice  medicine 
after  the  passage  of  a  satisfactory  examination  on  the  part  of  the 
applicant,  regardless  of  the  possession  of  a  diploma,  have  been 
created;  while  on  the  other,  the  power  has  been  conferred  upon 
boards  of  health  or  separate  boards  of  examiners,  merely  to  vise 
diplomas  from  colleges  in  good  standing,  and  to  decide  what  is 
meant  by  the  phrase  "in   good  standing,"   preliminary  to   issuing 
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license,  an  examination  being  permitted  only  in  the  absence  of  such 
diploma.  Under  the  former  head  I  would  class  the  laws  of  North 
Carolina,  Alabama,  Virginia,  Mississippi,  Minnesota  and  South 
Carolina.  Minnesota  requires  not  only  an  examination  in  every 
case,  but,  in  addition,  satisfactory  evidence  of  attendance  upon  three 
courses  o'f  lectures  of  at  least  six  months  each  as  a  necessary  pre- 
liminary to  examination.  To  the  second  class,  namely,  those 
accepting  diplomas  as  sufficient  evidence  of  fitness  to  practise, 
belong  Illinois,  Missouri,  Kentucky,  Colorado,  Iowa,  Maryland,  New 
York  and  West  Virginia. 

Kentucky  was  the  first  of  these  States  to  move  in  this  matter,  a 
law  having  been  enacted  in  1874,  but  it  never  amounted  to  much,  at 
best  and,  except  in  a  few  counties,  soon  fell  into  disuse.     It  was 
decidedly  improved  by  amendments  in  1888,  but  to  Illinois  properly 
belongs  the  credit  of  leading  in  this  class,  her  law  passed  in  1877 
beina  the  best  of  its  kind  yet  enacted   and   likewise  most  rigidly 
enforced      The  Board  of  Health,  upon   which   devolved  the  execu- 
tion    of    the   law,    adopted    in    1880,   and    enforced    from    1883,   a 
-Schedule  of  Minimum  Requirements,"  including,  among  others,  an 
entrance  examination  equivalent  to  "a  post-grade  teacher's  certifi- 
cate "  "regular  examinations  or  quizzes  by  each  lecturer  or  professor 
daily,  or  at  least  twice  a   week,"  and  "attendance  during,  at  least, 
two  terms  of  clinical  and  hospital  instruction,"  as  necessary  on  the 
part  of  medical  colleges  to  admission  into  the  category  of     medical 
colleges  in  good  standing."     And  in  1887  this  phrase  was,  by  reso- 
lution' of  the  Board,  "defined  to  include  only  those  colleges  which 
shall,  after  the  sessions  of  1890-'91,  require  four  years  of  profes- 
sumal  study,  including  any  time  spent  with  a  preceptor,  and  three 
regular  courses  of  lectures,   as  conditions  of  graduation,  and  shall 
otherwise  conform  to  the  "Schedule  of  Minimum  Retirement,    here- 
ore  adopted  by  the  Board,"  thus  making  another  deci  ed  a  vance. 
The  laws  of  Missouri,   1885,  and  Iowa,  1886,  are,  to  all  intents  and 
purposes,  copies  of  that  of  Illinois,  and  their  boards  have  adopted 
T.raoticallv  the  same  regulations. 
'Now  wWle  the  requirement  on  the  part  of  some  of  the  boards 
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conferrW  the  same  shall  oome  up  to  a  eertam  standard  of  .nstruc 
fa! Unquestionably  added  very  greatly  to  the  value  and 
efficiency  of  these  laws,  still  the  standard  of  graduation  ,s  not,  nor 
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can  it  be,  fixed,  and  this  is  the  weak  spot  in  that  method  of  regulating 
the  practice.  A  college  may  conform  to  all  the  conditions  of  "good 
standing,"  and  yet,  by  having  a  low  standard  of  graduation,  send  forth 
very  incompetent  physicians.  As  bearing  on  this  point  the  experience 
of  the  Naval  Medical  Board,  as  given  by  Medical  Director  Gihon,  in 
his  address  before  the  American  Medical  Association  in  1883  (uot  to 
speak  of  that  of  other  examining  boards),  is  exceedingly  pertinent  and 
interesting.  I  am  thoroughly  convinced,  as  are,  I  believe,  most  of  the 
friends  of  higher  medical  education,  that  the  laws  which  accept  no 
evidence  of  fitness  other  than  that  afforded  by  the  passage  of  a  satis- 
factory examination  before  some  disinterested  board  are  the  most 
effective. 

Of  all  the  licensing  laws  of  this  class  I  hope  I  will  not  be  considered 
boastful  in  clairaiug  that  of  my  own  State  to  be  the  best,  more  espe- 
cially as  that  opinion,  I  am  glad  to  say,  is  by  no  means  confined  to 
North  Carolinians.  We  claim  that  it  is  the  best  law  because  of  its 
"brevity,  simplicity  and  lack  of  detail,"  which,  according  to  lawyer 
Purrington,  are  "the  chief  desiderata  in  a  good  law";  because  the 
Board  of  Examiners  is  a  compact  body  of  seven,  elected  by  the  State 
Medical  Society  without  the  interference  of  any  power  outside  of  its 
own  members,  and  because  the  medical  heresies  have  no  representation 
on  the  Board.  It  is  proper  to  state,  just  here,  however,  that  it  is  a 
rule  of  the  Board,  of  its  own  making,  not  to  ;  eject  an  applicant,  com- 
petent in  other  respects,  on  account  of  a  difference  of  opinion  in  the 
matter  of  therapeutics. 

Inasmuch  as  North  Carolina  (not  considering  the  imperfect  and 
imperative  laws  on  the  statute  books  of  New  York)  was  really  the 
pioneer  in  this  beneficent  work,  I  hope  you  will  indulge  me  in  a  short 
resume  of  what  has  been  done  in  a  modest  way  in  our  State  to  elevate 
the  profession,  and,  at  the  same  time,  protect  the  people. 

In  1859,  eighteen  years  before  any  other  State,  the  act  creating 
"The  State  Board  of  Medical  Examiners  of  North  Carolina"  was 
passed.  This  Board  was  to  consist  of  seven  members,  who  were  to  be 
elected  every  six  years  by  "The  North  Carolina  Medical  Society,"  which 
was  incorporated  at  the  same  time.  It  was  empowered  to  graut  license 
to  practice  in  the  State  to  all  beginning  the  practice  of  medicine  after  the 
passage  of  the  act  upon  the  passage  of  a  satisfactory  examination,  regard- 
less'of  the  possession  of  a  diploma.    In  order  to  avoid  inconvenience,  any 
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two  of  its  members  were  authorized  to  grant  a  "temporary  license,"  to  be 
in  force  until  the  next  regular  meeting  of  the  full  Board.  It  was  at  first 
required  to  meet  twice  a  year,  at  Raleigh  and  Morgauton,  but  in  187] 
the  law  was  so  amended  as  to  permit  its  meeting  at  the  same  time  and 
place  as  the  State  Medical  Society,  and  also  to  allow  to  its  members, 
for  the  first  time,  compensation  to  the  amount  of  four  dollars  per 
day  and  traveling  expenses.  The  only  legal  penalty  for  failure,  to 
obtain  license  was  inability  to  collect  medical  bills  by  law,  although 
ineligibility  to  membership  in  the  State  Medical  Society  was  a  secondary 
one  that  was  not  without  influence. 

The  first  Board,  which,  owing  to  the  war,  held  only  four  meetings, 
examined  31  and  licensed  28,  or  81.9  per  cent.  The  second  Board, 
which  was  elected  in  1866,  granted  21  licenses.  The  third  Board 
examined  66  and  passed  65,  or  98  per  cent.  The  first  three  boards, 
therefore,  examined  a  total  of  122  and  licensed  118.  As  suggested  by 
Dr.  H.  T.  Bahnson,  the  Secretary  of  the  fourth  Board,  in  his  report, 
"it  is  probable  that  no  accurate  record  was  kept  of  applicants  who 
were  refused  license."  The  fourth  Board  was  elected  in  1878.  Of 
208  applicants  appearing  before  it,  it  granted  license  to  183.  Of  the 
25  rejected  16  were  graduates  of  regularly  chartered  medical  colleges, 
but  it  is  very  gratifying  to  me  to  be  able  to  tell  you  that,  although  our 
alma  mater  presented  the  largest  number  (29),  not  one  failed  to  pass- 
The  percentage  obtaining  license  for  each  year  was  respectively  87.1, 
78.1,  83.3,  80,  96.8  and  04.4.  I  would  call  your  attention  to  the  great 
improvement  in  the  quality  of  those  applying  the  last  two  years.  It 
was  attributable,  we  thought,  to  the  fact  that  the  medical  colleges  had 
finally,  after  four  years  experience,  come  to  the  conclusion  that  that 
particular  Board,  at  any  rate,  was  in  earnest.  And  we  were  confirmed 
in  the  opinion  when  we  were  told  by  some  of  the  applicants  that  at 
one  college,  which  was  quite  popular  with  our  students,  a  special 
standard  of  graduation,  higher  than  for  the  rest  of  the  class,  was 
required  of  North  Carolina  students. 

The  fifth,  or  present  Board,  was  elected  in  1884,  and  held  its  first 
meeting  in  May,  1885,  at  which  101  applied  for  license  and  84  were 
successful,  or  83.1  per  cent.  In  1886  63  were  examined  and  46,  or 
73  per  cent ,  were  licensed  ;  in  1887  48,  and  34,  or  70.8  per  cent,  and 
in  1888  53,  and  36,  or  67.9  per  cent.,  passed.  So  that,  in  the  four 
years  of  its  existence,  it  has  examined  265  applicants  and  licensed  200, 
or  73.7  per  cent.     From  these  figures  it  is  manifest  that  the  standard 
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ior  license  in  North  Carolina  is  being  gradually  raised  year  by  year, 
although  it  is  now  higher  than  in  either  Virginia  or  Alabama,  the 
j'eicentage  licensed  in  the  former  State  in  the  last  four  years  being 
76.4,  and  in  the  latter  something  less  than  80. 

The  examination  hitherto  have  been  oral,  but  I  understand  that  at 
the  next  meeting  of  the  Board,  beginning  on  the  15th  inst.,  at  Eliza- 
beth City,  the  examinations  will  be  conducted  in  writing  and  the 
papers  held  for  reference  in  case  of  dissatisfaction. 

You  have  no  doubt  noted  the  sudden  and  marked  increase  in  the 
number  applying  for  license  at  the  first  meeting  of  the  fourth  Board 
in  May,  1879,  from  15  in  1878  to  43  in  1879.  The  explanation  of  the 
fact  is  that  the  Legislature,  in  February  of  that  year,  enacted  the  law 
creating  the  North  Carolina  Board  of  Health,  one  provision  of  which 
was  that  none  but  licensed  physiciaus  should  be  eligible  to  membership 
in  the  County  Boards,  and,  therefore,  to  the  office  of  County  Superin- 
tendents of  Health,  he  being  ex  officio  county  physician.  Then  aga  n 
there  was  another  abrupt  and  still  larger  increase  in  the  number  of 
applicants  in  May,  1885— from  36  in  1884  to  101  in  1885.  The 
reason  was  that  the  General  Assembly  in  March,  1885,  amended  the 
law  so  as  to  make  it  a  misdemeanor,  punishable  by  fine  or  imprison- 
ment, to  begin  the  practice  of  medicine  in  the  State  after  the  passage 
of  the  act  without  having  first  obtained  a  license  from  the  Board  of 
Examiners. 

Finding  that  there  was  still  a  disposition  on  the  part  of  some  to 
evade  the  law,  the  State  Medical  Society  appointed,  at  its  last 
meeting,  a  committee  of  three  with  full  power  to  act,  for  the  purpose 
of  having  the  law  yet  further  improved,  if,  in  their  judgment,  it 
should  be  safe  to  bring  the  subject  before  the  Legislature.  This 
committee  succeeded  in  having  the  existing  law  put  in  better  shape 
and  in  securing  another  amendment  requiring  every  person  prac- 
tising medicine  in  the  State  to  obtain  from  the  Clerk  of  the  Superior 
Court  of  his  county  before  the  first  day  of  January,  1890,  on  a 
form  to  be  supplied  by  the  State  Medical  Society,  a  certificate  of 
registration,  the  ouly  condition  precedent  thereto  for  all  beginning 
the  practice  subsequent  to  the  passage  of  the  amendment  making  it 
a  misdemeanor  in  1885  being  a  license.  This  registration  will  render 
the  practical  enforcement  of  the  law  comparatively  simple  and  easy. 

The  history  of  the  legislation  regulating  the  practice  of  medicine 
in  North   Carolina  is  that  of  slow  and  healthy  growth,  advances 
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being  made  as  public  opinion  grew  up  to  existing  statutes,  no  more 
being  asked  of  the  law-givers  than  was  reasonable,  and  concessions 
being  made  when  necessary  to  obtain  a  greater  good.  For  instance 
in  1885,  when  the  greatest  advance  was  made  in  securing  a  severe 
penalty,  a  lion  was  found  in  the  path  in  the  person  of  an  intelligent 
and  influential  medical  member  of  the  lower  bouse,  who,  while  a 
graduate,  was  not  a  licentiate,  and  who  chafed  at  being  excluded 
from  his  County  Board  of  Health.  He  was  conciliated  and  his  most 
valuable  aid  obtained  in  the  Legislature,  and  the  cordial  support  of 
the  law  by  many  influential  medical  men  all  over  the  State  was,  at 
the  same  time,  secured,  by  accepting  an  amendment  admitting 
graduates  of  respectable  medical  colleges  prior  to  1880  to  all  the 
privileges  without  license.  But  for  this  concession  not  only  would 
nothing  have  been  accomplished,  but  the  existing  law  might  have 
been  jeopardized. 

And  it  is  just  for  the  want  of  this  willingness  to  agree  to  a  not 
unreasonable  temporary  compromise  in  exchange  for  most  valuable 
enactments  for  the  future,  that  so  much  trouble  has  been  experienced 
in  obtaining  medical  legislation,  I  am  satisfied.  According  to  Mr. 
Purrington,  who  was  evidently,  in  the  words  of  Uncle  Remus, 
"dun  had  de  spe'unce  un  it,"  "the  stumbling-blocks  in  the  way  of 
every  effort  to  achieve  wise  medical  legislation  are:  (1)  the  igno- 
rance and  greed  of  the  believers  in,  and  practisers  of,  ^wasi- super- 
natural methods  of  treating  disease;  (2)  the  jealousies  among  the 
more  intelligent  adherents  to  'isms';  (3)  jealousies  between  the 
mother  church  of  medicine  and  those  of  her  children  that  wish  to 
make  of  their  specialties  separate  professions;  (4)  the  obstruction 
from  vested  interests  that  cont-ider  themselves  threatened-  the  in- 
corporated schools  that  have  some  capital  invested,  and  regard  their 
power  V  confer  a  diploma  operating  as  a  license  to  practice  medi- 
cine as  their  chief  stock  in  trade."  To  his  list  I  would  add  the 
irreconcilables,  who  will  not  agree  to  anything  short  of  the  imme- 
diate punishment  of  present  rivals,  and  the  impracticables,  who 
must  have  at  once  a  beautiful  and  elaborate  scheme  to  be  thrust 
down  the  throats  of  an  unwilling  public,  or  nothing.  Compromises 
not  only  aid  in  obtaining  the  desired  legislation,  but  they  are  of 
signal  benefit  in  eliminating  dissatisfied  elements  and  in  rapidly  and 
solidly  building  up  public  opinion  in  support  of  the  law,  without 
which  moral   backing  no  law   can   be  enforced.     As  showing  the 
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present  state  of  public  opinion  in  North  Carolina  on  the  subject  of 
the  Medical  License  Law,  I  would  mention  the  fact  that  the  recent 
important  amendments  passed  the  General  Assembly  without  a 
dissenting  vote  in  either  house. 

But  the  practical  question  to  be  decided  is  :  Has  medical  legisla- 
tion, so  far,  really  raised  the  standard  of  medical  education  in  the 
United  States  ?  That  it  has  been  raised  in  the  past  ten  or  fifteen 
years,  very  appreciably,  is  incontrovertible,  and  while  it  is  no  doubt 
due,  in  part,  to  the  desire  on  the  part  of  the  better  class  of  medical 
colleges  to  advance,  still  it  is  chiefly  attributable,  I  am  confident,  to 
the  stimulating  effect  of  legislation.  As  bearing  upon  this  I  would 
ask  your  attention  to  the  result  apparently  flowing  from  what  I 
consider  the  best  law  in  each  class,  namely,  that  of  Illinois,  the  best 
of  what  might  be  called  the  diploma  laws,  and  that  of  North 
Carolina  the  best  of  the  unqualified  license  laws. 

In  1880,  it  will  be  remembered,  the  Illinois  Board  of  Health 
adopted  its  "Schedule  of  Minimum  Requirements."  In  that  year 
only  45  colleges  exacted  "certain  educational  requirements  for 
matriculation'';  in  1888  the  number  was  117.  In  1880  the  number 
of  colleges  "requiring  attendance  on  three  or  more  courses  of 
lectures"  was  22;  in  1S88  it  was  47.  In  1880  but  42  colleges  had 
chairs  of  hygiene;  in  1888  117  taught  hygiene.  "The  percentage 
of  graduates  to  matriculates  has  steadily  diminished  in  the  United 
States  from  an  average  of  36.3  in  1881-82  to  30.3  per  cent,  in 
1887-88."  And  the  average  duration  of  lecture  terms  has  increased. 
There  is  no  reasonable  doubt  that  the  "Schedule  of  Minimum 
Requirements"  and  the  resolution  of  1887,  quoted  heretofore,  were 
largely  instrumental  in  bringing  about  these  results. 

The  effect  of  the  license  law  in  North  Carolina  is  indisputable. 
The  improvement  in  the  membership  of  the  State  Medical  Society, 
which  is  composed  only  of  licentiates,  taken  as  a  whole,  in  the  past 
ten  years,  is  very  marked.  But  it  would  be  in  better  taste  to  let 
others  speak  as  to  our  profession  in  North  Carolina.  One  of  the 
most  distinguished  medical  men  of  the  Old  Dominion  said  to  a 
friend  and  myself,  not  long  since  :  "It  wouldn't  do,  of  course,  for 
me  to  say  so  publicly  (and  hence  I  withhold  bis  name — a  man  that 
would  be  weighty  in  any  assemblage  of  physicians),  but  I  do  not 
hesitate  to  say  to  you,  gentlemen,  that  the  rank  and  file  of  your 
profession  is  superior  to  that  of  my  own  State,  and  I  attribute  it  to 
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your  having  had  a  license  law  longer  than  we."  Another  leading 
physician  of  the  same  State,  than  whom  no  one  is  better  qualified  to 
speak  on  this  subject,  says  in  a  recent  letter  :  "You  have  the  best 
law  in  the  United  States,  I  think."  And  again  :  "  I  think  the 
North  Carolina  physieians  are,  as  a  class,  more  interested  in  their 
profession,  and  better  educated,  than  those  of  any  other  State  that 
I  know  of  and  I  have  no  doubt  whatever  that  this  is  the  effect  of 
your  State  Medical  Law."  Similar  sentiments  have  also  been 
expressed  by  visitors  from  other  States,  but  some  of  those  before  me 
have  honored  us  with  their  presence  and  they  can  speak  for  them- 
selves. North  Carolinians  are  proverbially  modest,  and  we  do  not 
claim  to  have  more  intelligent  or  better  educated  men  than  other 
States,  but  we  are  proud  of  our  Medical  Society.  One  fact  that 
must  not  be  lost  sight  of  in  judging  it  is,  that  a  large  majority  of 
our  members  are  what  would  be  called  by  the  dwellers  in  cities 
"country  doctors,"  who,  while  in  reality  fully  equal  in  most,  and 
superior  in  some,  respects  to  their  more  showy  brethren,  are  not  apt 
to  make  so  favorable  an  impression  upon  a  casual  observer,  owing, 
perhaps,  to  less  style  in  dress,  not  so  great  confidence  of  manner  or 
readiness  of  tongue.  Still,  notwithstanding,  they  seem  to  have 
"held  their  own"  in  the  opinion  of  visiting  friends,  and  I  am  sure 
that  I  do  not  misrepresent  them  when  I  say  that  whatever  excel- 
lence we  may  possess  is  largely  attributable  to  our  license  law,  which 
has  compelled  the  attainment  to  a  higher  level  of  acquirements. 

Now,  what  particular  interest  has  this  subject  for  us,  loyal  sons  of 
our  Alma  Mater,  assembled  here  to-night  for  the  special  purpose  of 
advancing  her  interests  ?     Much,  I  think. 

I  am  confident  that  I  hazard  nothing  when  I  say  that  we  are  all 
agreed  in  the  opinion  that  very  few,  if  any,  colleges  in  this  country 
are  her  superiors  in  the  ability,  medical  accomplishments  and  real 
teaching  capacity  of  her  faculty.  She  has  unsurpassed  clinical 
facilities,  with  her  large  hospital  advantages  practically  available  to 
quite  a  number  of  her  under-graduates  as  clinical  assistants — a 
valuable  feature  not  developed,  so  far  as  I  know,  to  the  same  extent 
elsewhere.  And  these  have  been  still  further  increased,  recently,  I 
am  much  gratified  to  learn,  by  the  addition  of  a  Free  Lying-in 
Hospital.  She  has  lengthened  her  lecture  term  and  she  has  estab- 
lished and  kept  up  a  very  fair  standard  of  graduation.  But  I  must 
confess  to  a  slight  feeling  of  uneasiness  lest  she  flag  a  little  in  the 
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struggle.  We  must  not  be  unmindful  of  the  fact  that  she  is  not  a 
"giddy  young  thing,"  but  a  venerable  matron  of  more  than  four- 
score, and  therefore  apt  to  be  endowed  with  the  conservatism  that 
usually  goes  with  years.  In  this  hnrrying  age,  however,  the  old- 
folks  must  bestir  themselves  or  they  will  be  hustled  aside  and  passed 
by  the  impudent  and  irreverent  youngsters.  And,  therefore,  I  trust 
that  you  will  not  consider  it  presumptuous  in  me  if  I  express  the 
hope  that  she  will  promptly  align  herself  with  the  foremost  in  the 
race  of  medical  progress;  by  demanding  an  entrance  examination 
or  its  equivalent,  by  grading  the  course  and  by  requiring  a  longer 
time  of  study,  with  at  least  three  courses  of  lectures — in  short,  by 
keeping  fully  abreast  of  all  the  advances  in  medical  instruction. 

I  realize  the  practical  difficulties  in  the  way  of  an  unendowed 
institution,  but  I  sincerely  believe  that,  while  at  first  these  changes 
might  have  some  effect  on  the  attendance  of  students,  in  the  near 
future,  it  would  add  to  the  financial  prosperity  as  well  as  to  her 
reputation  in  the  world  of  medicine.  The  writing  is  on  the  wall, 
and  inferior  colleges,  deriving  their  patronage  from  States  having 
license  laws,  are  doomed.  She  is  now  one  of  the  first,  and  she 
cannot  afford  to  fall  behind  her  rivals  in  any  respect,  and  I  am  con- 
fident that  she  will  not.  The  tide  in  the  matter  of  medical  educa- 
tion has  unquestionably  turned,  and  it  is  becoming  stronger  and 
stronger  with  each  succeeding  year.  May  our  dear  old  Mother  take 
it  "at  the  flood''  and  go  on  to  fortune  and  to  still  greater  fame  and 
usefulness. 
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Fellow- Members  of  the  Medical  Society  of  North  Carolina  : 

It  has  been  many  years  since  the  Medical  Society  of  North 
Carolina,  then  only  seven  years  old,  held  its  meeting  in  this  section 
of  the  State.  Full  of  ardor  and  ambition,  our  Warren,  Pittman,  the 
elder  Thomas,  Satchwell,  Summerell,  Hines  and  Wmburn,  were 
evolving  a  fond  dream  that  one  day  North  Carolina  would  have  a 
State  Board  of  Examiners  of  strength  and  moral  force  enough  to 
influence  medical  education  and  professional  standards  and  a  medical 
journal  as  an  educational  agent  to  draw  out  the  latent  talent  of  our 
medical  scholars  and  establish  a  method  of  statistics  which  would 
enable  those  interested  to  study  the  sanitary  and  moral  condition  of 
our  population. 

Many  years  have  passed — some  of  the  bright  minds  who  con- 
ceived these,  all  but  Utopian,  schemes  are  numbered  with  the  dead, 
but  we  are  still  honored  with  the  presence  of  a  few  who  saw  these 
infant  plans  born.  A  great  political  and  social  revolution  has  shaken 
our  dear  old  Mother,  Carolina,  since  then,  but  the  faith  of  the 
pioneers  has,  at  last,  been  realized  in  the  enactment  of  a  law,  the 
beneficent  effects  of  which  are  felt  by  the  profession  and  the  people 
in  the  practice  of  medicine,  and  in  the  establishment  of  a  State 
Board  of  Health,  which,  after  a  hard  struggle,  is  emerging  from  the 
experimental  condition,  and  in  the  establishment  of  a  medical 
journal,  wnich  has  now  reached  its  twelfth  year,  and  which,  we  may 
say,  and  are  proud  to  say,  is  a  most  worthy  and  a  most  honorable 
exponent  of  the  profession  in  North  Carolina.  I  may  also  say, 
without  the  risk  of  invidiousness,  that  the  senior  editor  of  the 
Journal  has  especially  won  the  admiration  of  his  professional 
brethren  by  his  long,  faitLful  and  intelligent  management  of  that 
publication,  and  for  the  conspicuous  service  he  has  rendered  in 
elevating  in  the*  esteem  of  outsiders  the  character  of  his  profession 
in  the  State.  His  labors  for  several  years  past  have  been  lightened 
and  rendered  more  efficient,  if  possible,  by  the  brilliant  work  of  an 
associate,  who,  by  the  law  of  heredity,  as  well  as  by  education,  has 
a  just  claim  to  the  title  of  Doctor  of  Medicine.  It  was  in  the 
sister  town  of  Edenton,  in  1&57,  that  Dr.  Edward  Warren  penned 
the  material   which  entered  into  the  first  number  of  the  North 
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Carolina  Medical  Journal,  building  castles  in  the  air  which  we 
now  live  in  with  so  much  complacency  that  some  of  us  cannot  even 
remember  when  they  were  the  gauzy  fabrication  of  a  zealous  young 
dreamer.  The  faith  which  has  led  us  up  to  the  realization  of  the6e 
dreams  is  of  that  quiet  kind  which  in  our  State  has  been  fruitful  of 
good  works,  and  which  is  developing  and  broadening  our  profession 
as  a  scientific  body,  and  which,  by  and  through  its  auxiliaries,  is 
shedding  its  beneficent  influence  deep  down  into  the  social  fabric  of 
our  Slate. 

It  is  expected  of  your  presiding  officer  that  he  shall  make  his 
address  of  the  nature  of  a  message  of  suggestions,  and  in  order  to 
do  this  he  begs  the  indulgence  of  the  Society,  for  repetitions  are 
almost  unavoidable.  The  past  year  has  been  one  of  great  activity 
in  the  medical  world.  Our  literature  has  been  so  crowded  with 
material  of  all  kinds  and  sorts,  some  pseudo-science,  some  re-hashes, 
some  ephemeral  wonders,  that  it  has  brought  into  existence  a  corps 
of  crystallizers,  who  systematically  labor  to  bring  out  of  this  great 
mass  precious  and  useful  things,  the  finished  product  of  which  cost 
the  labors  of  many  scores  of  brains,  so  that  we  have  now  upon  our 
shelves  assimilable  pabulum,  in  such  great  store-houses  as  the 
"Reference  Hand-Book"  and  "Sajou's  Annual,"  which  are  at  the 
same  time  exponents  of  progress  and  guides  of  future  study. 

In  our  own  State  we  cannot  yet  boast  of  original  studies,  of  great 
medical  colleges  and  biological  laboratories,  or  of  luxurious  hos- 
pitals, but  of  patient  work  in  laying  a  deep  and  broad  foundation 
for  the  future  of  our  profession.  This  Society  has  expressed  itself, 
most  emphatically,  as  being  opposed  to  unendowed  medical  colleges, 
and  upon  this  principle  we  should  stand  firmly,  and  thus  carry  out 
the  spirit  which  animates  our  Board  of  Medical  Examiners. 

The  committee  appointed  to  procure  amendments  to  the  law 
regulating  the  practice  of  medicine  deserve  special  consideration  at 
our  hands  for  the  wisdom  they  have  shown  in  framing  the  law  and 
in  their  patient  presentation  of  the  matter  to  the  General  Assembly, 
thus  enabling  us  to  enjoy  the  privileges  of  a  law  which  must  be  the 
ideal  of  many  a  State  in  this  union  for  years  to  come.  We  should 
feel  especial  gratification  that  all  these  could  only  emanate  from  a 
united  and  progressive  profession. 

One  of  the  events  of  the  year  which  is  full  of  hopeful  signifi- 
cance for  the  future'of  public  sanitation  is  the  meeting,  in  Raleighj 
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last  February,  of  a  representative  body  of  gentlemen,  delegates 
from  our  beloved  University  and  the  other  colleges  of  the  State, 
nearly  every  town  or  city,  of  considerable  population  in  the  State, 
and  many  of  the  learned  professions — law,  medicine,  chemistry  and 
engineering,  indicating  that  the  study  of  hygienics  has  passed 
beyond  the  bounds  of  the  medical  profession  and  has  become,  at 
lasi,  a  public  question;  indeed,  one  of  the  leading  social  questions 
of  the  day.  It  must  be  gratifying  to  the  State  Board  of  Health  to 
witness  this  advance  in  the  study  of  public  health,  as  evidenced  in 
the  formation  of  a  Sanitary  Association  and  in  the  subjects  discussed 
in  the  first  issue  of  the  proceedings  of  that  Association.  The 
struggle  in  our  Slate  has  been  a  hard  one,  and  we  cannot  claim  to 
have  gone  far  beyond  the  fundamental  groundwork,  but  with  the 
foundation  well  laid  the  future  is  assured. 

The  State  Board  of  Health  endeavored,  endeavored,  during  the 
session  of  the  last  General  Assembly,  to  obtain  a  uniform  registra- 
tion of  births,  deaths  and  marriages.  It  was  deemed  impracticable 
to  secure  such  registration  in  the  sparsely  settled  country  districts, 
and  a  law  was  framed  asking  that  every  town  of  500  inhabitants, 
according  to  the  census  of  1880,  should  organize  a  compulsory 
system  of  registration,  attaching  a  small  fee  to  the  service  of  the 
clerk  of  the  court. 

The  scourge  of  yellow  fever,  which  visited  the  South  during  1888, 
caused  widespread  terror  and  damage  to  trade.  Its  announcement 
was  characterized  by  a  panic,  which  was  heightened  by  the  fact  that 
Florida  had  no  State  health  organization  and  because  the  first  cases 
of  fever  were  suppressed  or  covered  up.  We  all  remember  the 
peculiar  hospitality  of  the  town  of  Hendersonville,  North  Carolina, 
that  opened  her  gates  to  receive  refugees  from  the  stricken  district, 
and  how  that,  owing  to  the  salubrity  of  her  climate,  no  new  cases 
of  fever  occurred  after  they  arrived,  and  of  those  stricken  none  died. 
The  State  Board  of  Health  furnished  all  aid  in  its  power,  but  wisely 
concluded  not  to  allow  any  more  refugees  to  enter  the  State  unless 
they  could  be  placed  in  a  guarded  camp.  This  conclusion  was 
settled  upon  by  reason  of  several  having  escaped  from  that  town — 
refugees,  who  had  lately  arrived  there. 

Some  of  the  features  of  the  revised  license  law  require  that 
any  person  now  practicing  medicine  or  surgery  in  the  State 
shall    register   before    the    1st    day    of   July,   1890,   in  the  office 
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of  the  Clerk  of  the  Superior  Court  of  the  county  where  he  resides, 
and  all  who  shall  practice  after  the  passage  of  this  act,  shall 
register  within  thirty  days  after  obtaining  a  license  from  the  Board 
of  Medical  Examiners.  Any  person  applying  for  registration  shall 
exhibit  his  license  or  a  diploma  issued  by  a  regular  medical  college 
prior  to  the  7th  day  of  March,  1885,  or  make  oath  that  he  was 
practicing  medicine  or  surgery  in  this  State  prior  to  that  time;  then 
he  may  be  registered.  Any  person  who  shall  practice,  or  attempt 
to  practice,  without  first  having  registered,  shall  be  guilty  of  a 
misdemeanor,  and,  upon  conviction,  shall  be  fined  not  less  than  $25 
nor  more  than  $100,  or  be  imprisoned,  at  the  discretion  of  the  court, 
for  each  and  every  offence.  The  law  also  makes  it  the  duty  of  this 
Society  to  prescribe  a  proper  form  of  certificates  required  on  or 
before  the  1st  of  July,  1889,  to  furnish  the  Clerk  of  the  Superior 
Court  of  each  county  in  the  State  blank  forms  thereof,  and  also  one 
or  more  copies  of  this  act,  and  each  Clerk  of  the  Superior  Court 
shall  post  a  copy  of  it  in  some  conspicuous  place  in  the  court  house  of 
the  county.  This  Society  is  also  obliged  to  furnish  every  physician 
in  the  State,  whose  address  can  be  obtained,  a  copy  of  this  act  on 
or  before  the  1st  day  of  July,  1889. 

The  practical  application  of  the  law  will  depend  upon  the  fidelity 
of  the  officers  entrusted  with  it,  but  it  is  sufficiently  demonstrated  by 
events  of  the  past  few  years  that  the  people  are  much  interested  in  the 
proper  preparation  and  authorization  of  physicians  offering  themselves 
for  practice,  as  the  profession  itself,  and  that  juries  will  be  found  in  any 
and  every  county  prepared  to  do  their  duty.  The  registration  also 
enables  the  solicitor  to  know  what  individuals  are  practicing  with- 
out authority,  and  he  can  indict  any  offender  without  waiting  for 
men  of  the  same  profession  with  the  offender  to  be  the  informers. 

The  North  Carolina  Medical  Journal,  in  an  editorial  in  the 
March  number,  gives  us  a  review  of  the  sixth  decennial  revision  of 
that  important  work,  the  Pharmacopoeia.  The  Southern  profession  has 
had  very  little  to  do  with  Pharmacopoeial  work,  and  it  behooves  us 
to  send  a  competent  delegation  to  the  next  Convention,  which  will 
assemble  in  Washington  City,  D.  C,  in  May,  1890.  We  have 
nothing  but  praise  for  the  present  committee  of^  revision.  They 
found  the  United  States  Pharmacopoeia  an  obscure,  insignificant 
volume,  known  to  the  medical  and  pharmacal  profession  by  quota- 
tions from  it  in  the  dispensatories  governed  by  a  clique  in  Philadel- 
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phia,  yielding  no  income,  neglected  and  on  the  verge  of  rejection, 
and  made  it  a  standard  of  exact  knowledge,  sought  after  at  home 
and  abroad,  and  so  much  in  demand  in  the  book  market  as  to  have 
brought  in  an  income  to  the  committee  of  such  considerable  amount 
as  to  start  their  successors,  well  equipped,  to  make  investigations  for 
the  improvement  of  the  next  revision.  Furthermore,  the  committee 
has  carefully  prepared  a  "Digest  of  Criticisms,"  covering  all  the 
matter  of  pharmacy  of  1880,  from  every  source,,  thus  placing  in 
possession  of  their  successors  valuable  information,  which  must  put 
the  United  States  Pharmacopoeia  abreast  with  the  best  in  any 
country.  The  scientific  spirit,  which  has  pervaded  their  work,  is 
worthy  of  the  best  place  in  American  science.  And  it  is  to  be 
hoped  that  it  will  be  in  the  future  lifted  up  above  all  narrow  clique 
domination  and  keep  its  legitimate  place  in  the  world  of  science. 
So  important  is  it  that  our  Society  be  represented  by  members  who 
have  taken  an  interest  in  this  work,  that  I  recommend  that  a  com- 
mittee of  three  be  appointed  to  represent  us  in  that  Convention,  and 
that  a  sufficient  sum  be  appropriated  to  pay  their  expenses. 

There  is  one  matter  of  some  importance  to  which  I  wish  to  direct 
the  attention  of  the  Society,  and  which  demands  correction,  viz  : 
The  great  delay  in  publishing  its  proceedings.  The  fault  in  this 
matter  does  not  rest  with  the  Secretary  entirely.  Some  of  the 
authors  of  papers  read  before  the  Society  are  dilatory  in  furnishing 
their  manuscript,  and  then  a  general  lack  of  promptness  in  collect- 
ing and  furnishing  to  the  printer  the  copy.  Without  further  specifica- 
tions or  criticisms,  it  is  sufficient  to  cay  that  the  delay  in  publishing 
the  proceedings  is  intolerable,  and  should  be  at  once  remedied. 
The  proceedings  of  the  last  meeting  of  the  Society  were  not  pub- 
lished until  a  few  weeks  ago. 

The  law  that  was  parsed  at  the  session  of  this  Society  in  1887, 
making  it  possible  for  a  physician  to  become  a  member  of  this  body 
by  a  written  application,  endorsed  by  two  members  in  good  stand- 
ing, the  applicant  himself  not  being  present,  seems  to  have  failed  to 
effect  the  purpose  for  which  it  was  enacted.  The  opportunity  it 
afforded  to  physicians  in  the  State,  who  were  not  disposed  to  come 
to  our  anuual  Convention,  to  become  members  of  our  organization 
and  enjoy  its  privileges,  has  not  been  at  all  generally  seized.  The 
law  was  an  experiment,  and  as  it  promised  to  enhance  the  work  of 
the  Society  it  was  tried.     There  seems  no  reason  for  its  further  con- 
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tinuance.  In  fact,  the  movements  of  our  Society  from  one  section 
of  the  State  to  another,  make  ample  provision  for  those  medical 
gentlemen  to  join  us  in  the  usual  and  orthodox  way,  if  they  feel 
they  cannot  leave  their  fields  of  work  long  enough  to  follow  up  our 
sessions  at  points  distant  from  their  homes.  I  recommend  that  this 
law  be  repealed. 

It  would  be  well  for  this  meeting  to  consider  the  question  of 
refusing  to  accept  the  report  of  a  chairman  of  a  Section,  when  such 
a  report  is  not  made  by  the  author  in  person.  There  may  be 
imperative  reasons  why  a  physician  cannot  leave  home,  and  a  direct 
statement  of  the  exigency  that  detains  him  will,  of  course,  be 
accepted  as  a  full  excuse  for  the  non-appearance  of  the  author  of  a 
report  in  either  of  the  Sections.  But  it  is  well  that  we  insist  that 
the  paper  written  in  answer  to  the  appointment  to  this  important 
work  of  the  Society  shall  be  read  by  the  author,  only  be  received 
for  reference  to  the  Committee  on  Publication  in  his  absence,  when 
a  satisfactory  reason  is  assigned  for  his  absence.  These  both  seem 
to  me  important  matters  and  worthy  of  due  consideration  at  your 
hands. 

And  now,  gentlemen  of  the  Society,  permit  me,  in  concluding 
these  briet  remarks,  to  renew  the  assurance  which  I  gave  in  taking 
the  gavel  a  year  ago,  viz:  that  I  regard  the  honor  of  being  President 
of  the  Medical  Society  of  North  Carolina  as  the  highest  I  ever 
enjoyed,  and  that,  therefore,  I  have  most  profoundly  appreciated 
your  kindness  in  elevating  me  to  it.  I  beg,  here  again,  to  renew  my 
thanks  for  the  trust  confided  in  me,  and  when  I  surrender  the  gavel 
to  my  worthy  successor,  whoever  he  may  be,  I  would  express  the 
earnest  hope  that  the  future  history  of  the  Society  may  be  an 
unblemished  record  of  high  and  noble  achievements,  and  that  it  may 
be  universally  regarded  as  a  potent  factor  in  the  development  of  a 
high  civilization  among  our  people. 

The  presence  on  this  occasion  of  fair  women  is  an  encouraging 
evidence  of  the  fact  that  we  have  the  sympathy  of  the  better  half 
of  civilization,  and  on  your  behalf,  gentlemen  of  the  Society,  I  beg 
to  tender  them  grateful  acknowledgments  for  the  presence  which 
this  gracious  compliment  to  our  profession  affords  us. 
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DYSENTERY. 

By   A.  Jacobi,   M.D.,   President   of  the  New   York   Academy  of 

Medicine,  Clinical  Professor  of  the  Diseases  of  Children  in  the 

College  of  Physicians  and  Surgeons,  New  York,  etc. 


The  sufferings  from  dysentery  are  so  intense,  and  the  dangers 
from  its  accute  or  chronic  state  so  threatening,  that  active  measures 
must  be  taken  at  once.  A  brisk  purgative  ought  to  precede  every 
other  treatment.  Castor  oil  in  sufficient  quantities,  or  calomel — 
according  to  age — in  doses  of  from  one  to  eight  grains,  will  have  a 
favorable  effect,  the  latter  acting  both  as  a  laxative  and  a  disin- 
fectant. The  general  rules  of  medicinal  and  hygienic  treatment  are 
those  I  laid  down  in  my  book  on  "The  Intestinal  Diseases  of 
Infancy  and  Childhood"  (G.  S.  Davis,  Detroit,  Michigan,  1887).  It 
is  these  by  which  I  shall  be  guided  in  most  of  the  following  remarks. 

The  food  must  be  liquid.  Milk  and  strained  farinaceous  decoc- 
tions must  be  the  exclusive  diet  for  the  first  acute  stage.  It  is  on 
the  general  condition  of  the  patient  that  the  administration  of  other 
articles  of  food,  such  as  jellies,  beef-  or  mutton-broth,  egg  or  alco- 
holic and  medicinal  stimulants  (either  general  or  cardiac),  will 
depend  in  the  course  of  the  disease. 

Great  sensitiveness  of  the  left  hypogastric  region  and  local  heat 
will  be  alleviated  by  the  application  of  ice.  Very  young  infants, 
however,  bear  ice  but  a  short  time,  whether  applied  to  head  or 
abdomen.  I  aivise  to  watch  the  effect  of  the  application  either  of 
the  ice-bladder  or  the  ice-cold  cloth.  Now  and  then,  even  in  adults, 
we  meet  with  an  idiosyncratic  incompatibility  with  cold.  That  has 
to  be  taken  into  account.  Indeed,  quite  often  warm  applications  of 
either  water  or  poultices  prove  more  efficient  in  regard  to  the  two 
indications,  which  consist  in  alleviating  irritation  and  reducing 
temperature. 

The  subnitrate  and  the  subcarbonate  of  bismuth  do  not  only  cover 
and  protect  the  raucous  membrane,  but  have  also  a  decided  antifer. 
mentative    effect.     Thus   bismuth    is   surely  indicated    in    irritated 
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conditions  of  the  mucous  membrane;  it  seldom  fails  when  given  in 
different  doses.  There  is  no  harm  in  sometimes  giving  it  in  such 
doses  that  part  of  the  introduced  material  will  pass  through  the 
entire  length  of  the  intestinal  tract  without  undergoing  decomposi- 
tion. As  its  taste  is  not  disagreeable,  it  may  be  given  together  with 
tannin  and  opium;  the  daily  dose  ought  not  to  be  less  than  one 
drachm  or  a  drachm  and  a  half  (4.0  to  6.0).  At  the  same  time  the 
passages  ought  to  be  examined  as  to  their  reaction.  Abundant  acid, 
so  frequently  found  in  the  slightest  intestinal  anomalies,  requires 
the  additional  administration  of  alkalies.  In  most  cases  carbonate 
of  lime  is  preferable  to  either  magnesium  or  the  carbonate  or  bicar- 
bonate of  sodium,  the  salts  of  both  of  which  are  apt  to  increase 
diarrhoea.  Sometimes,  particularly  when  the  stomach  can  be  relied 
upon,  the  salicylate  of  sodium  may  be  added  to  the  internal  treat- 
ment. Beside  the  favrable  effect  of  the  sodium  in  the  intestinal 
tract,  the  salicylic  acid  may  prove  beneficial  both  by  its  antifebrile 
and  disinfectant  action.  Salol,  one  or  two  grains,  or  resorcin,  one- 
quarter  or  one-half  of  a  grain,  may  take  its  place.  The  latter  is 
better  tolerated  than  the  former,  but  salol  has  a  better  chance  to 
reach  the  lower  part  of  the  intestine. 

Opium  and  its  alkaloids  are  invaluable  in  the  treatment  of  intes- 
tinal ulcerations.  The  objections  to  their  use  are  decidedly  exag- 
gerated. Such  accidents  as  have  been  reported  in  the  journals  as 
resulting  from  the  administration  of  opium  must  be  attributed  to 
the  fact  that  the  dose  was  either  absolutely  or  relatively  too  large 
compared  with  the  idiosyncrasy  of  the  patient.  Dysentery  both 
requires  and  tolerates  larger  doses  of  opium  than  an  average 
diarrhoea,  no  matter  whether  the  latter  be  the  result  of  catarrh  or 
ulceration  of  the  small  intestine  or  the  csecum,  or  the  upper  part  of 
the  colon.  In  this  respect  dysentery  stands  abreast  almost  with 
peritonitis.  The  main  indications  are  to  relieve  pain,  reduce  peris, 
talsis  and  diminish  the  copious  serous  secretion;  no  other  remedy 
fulfils  all  of  ttem  so  well.  For  this  purpose  it  ought  to  be  given 
internally;  for  enemata  containing  opium  may  act  favorably,  but 
the  more  intense  the  tenesmus  and  the  greater  the  hyperemia,  or  the 
more  extensive  the  ulceration,  the  less  reliance  can  be  placed  on  its 
effect,  and  the  amount  of  the  opiate  thus  brought  into  real  action 
cannot  be  estimated.  Among  all  the  opiates  I  prefer  a  tincture,  or 
the  wine,  or  opium  in  substance,  Dover's  powder;  but  rarely  have  I 
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injected  morphia  under  the  skin.  The  effect  of  the  drug  is  easily 
watched  and  controlled  by  commencing  with  moderate  doses,  not 
repeating  them  too  ofteu,  and  being  guided  by  the  effect  obtained- 
If  opium  is  to  be  discarded,  opium  with  hyoscyamus,  or  with  bella- 
donna, or  hyoscyamus  or  belladonna  alone,  may  take  its  place  tem- 
porarily. Severe  tenesmus  may  require  the  painting  of  the  pro" 
truding  part  with  Magendie's  solution. 

Astringents  may  either  be  given  in  combination  with  opium  or 
separately.  They  are  expected  to  pass  wholly  or  partly  through  the 
entire  length  of  the  intestinal  canal,  thus  coming  into  contact  with 
the  inflamed  and  ulcerous  mucous  membrane.  Among  those  eligible 
are  tannin,  gallic  acid  and  vegetables  containing  the  same  (ratanhia, 
catechu),  besides  subacetate  of  lead,  nitrate  of  silver  and  pernitrate 
of  iron. 

The  daily  dose  of  tannin,  when  it  is  to  be  taken  for  a  long  time 
in  succession,  is  from  ten  to  fifteen  grains,  subacetate  of  lead,  five 
to  ten  grains,  nitrate  of  silver  one-fourth  to  one-half  grain.  The 
latter  ought  not  to  be  given  more  than  a  week  or  two  in  succession 
for  fear  of  argyria,  two  cases  of  which  occurred  in  my  own  practice, 
and  of  my  own  making,  many  years  ago.  All  of  these  medicines 
are  best  taken,  if  possible,  in  the  form  of  pills.  They  appear  to  be 
betLer  tolerated,  and  are  certainly  more  effective. 

The  use  of  keratin,  when  it  becomes  handier  and  cheaper,  will 
'facilitate  their  efficiency  to  a  considerable  extent. 

Another  ansiseptic  which  I  have  frequently  administered  inter- 
nally in  every  description  of  intestinal  ulcerations,  in  both  acute  and 
chronic  form,  is  naphthalin.  For  its  doses,  and  the  methods  of  its 
administration,  and  some  account  of  its  effect  on  intestinal  ulcera- 
tion in  general,  I  refer  to  the  chapter  on  typhoid  fever.  We  have 
to  expect  a  great  deal  from  such  topical  medication,  and  it  appears 
that  it  will  be  one  of  the  great  refugees  in  all  infectious  disease8 
whose  principal  localization  is  in  the  intestine,  as,  for  instance 
Asiatic  cholera.     With  creolin  I  have  no  personal  experience  as  yet 

Adults  will  take  from  fifteen  to  seventy-five  grains  daily,  in  pow- 
ders, capsules  or  mucilage.  Children  bear,  as  a  rule,  according  to 
their  ages,  from  one-half  of  a  grain  to  two  or  three  grains,  every 
two  or  three  hours,  in  some  mucilaginous  substance.  Some  do  not 
bear  it  well,  but  when  such  is  the  case  the  stomach  will  give  warning 
at  once. 
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The  temperature  will  but  rarely  be  so  bigh  as  to  require  antipy- 
retic medication.  Frequent  enemata  will  often  reduce  it  effectively. 
Very  young  infants  may  demand  an  occasional  dose  of  antipyrin  or 
acetanilid  (antifebrin)  when  the  heat  threatens  either  the  nervous 
system  or  the  normal  structure  of  the  tissues  of  the  body. 

Consecutive  paralysis  requires  a  mild  galvanic  current  in  the 
beginning.  The  daily  application  both  to  the  spinal  cord  and  the 
extremities  need  not  exceed  ten  minutes;  the  electrodes  must  be 
large  and  the  current  reversed  after  five  minutes.  After  a  few 
weeks  the  interrupted  current  may  be  added  the  same  length  of 
time,  but  it  must  be  applied  to  the  paralyzed  muscles  only. 
Together  with  the  latter,  strychnia  or  (and)  phosphorus  may  be 
used,  in  daily  doses  of  one-thirtieth  of  a  grain  in  the  case  of  a 
child  of  four  or  five  years. 

The  local  treatment  of  chronic  dysenteric  ulcerations  require  the 
use  of  enemata.  Their  indications  vary.  They  are  to  evacuate  the 
bowels,  or  to  reduce  the  irritability  of  the  diseased  intestine,  or  to 
accomplish  an  actual  cure.  These  indications  cannot  be  fulfilled 
separately;  sometimes  two,  sometimes  all  three,  can  be  at  the  same 
time.  The  nature  and  quantity  and  the  temperature  of  the  liquid 
to  be  injected  depend,  in  part,  on  the  end  aimed  at,  in  part  on  the 
irritability  of  the  individual  intestine.  Sometimes  the  bowel  objects 
to  the  introduction  of  small  amounts;  sometimes,  however,  large 
quantities  are  tolerated  very  easily  indeed.  To  introduce  email 
amounts,  the  selection  of  the  syringe  is  a  matter  of  indifference, 
provided  the  liquid  enters  the  bowel  gently  and  without  pain.  To 
inject  large  quantities,  undue  pressure  and  local  irritation  must  be 
avoided.  Thus  the  fountain  syringe  alone  will  answer;  it  ought  to 
hang  but  a  trifle  above  the  level  of  the  anus,  say  from  six  to  twenty 
inches.  The  temperature  of  the  liquid  is  not  always  a  matter  of 
great  importance.  Some  recommend  the  injections  to  be  ice-cold, 
some,  however,  tepid;  both  are  frequently  recommended  as  panaceas. 
But  the  practitioner  will  soon  ascertain  that  some  bear  and  require 
the  one,  some  the  other,  some,  indeed,  very  hot  ones. 

In  my  experience,  for  the  large  majority  of  patients  tepid  injec- 
tions answer  best.  Not  rarely  is  the  intestine  in  such  a  condition  of 
irritation  that  even  small  quantities  of  a  very  cold  fluid  are  expelled 
at  once.  And  again,  there  are  cases  in  which  enormous  amounts  of 
either  cold  or  warm  water  are  readily  received.     To  accomplish  the 
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purpose  of  evacuating  the  bowel,  plain  water  will  often  suffice,  but 
three-fourths  of  one  per  cent,  solutions  of  salt  in  water  will  usually 
prove  more  acceptable.  Additions  of  bitartrate  of  potassa,  or 
castor  oil,  have  proved  so  uncomfortable  in  ray  cases  that  I  have 
discarded  them  long  ago.  However,  when  the  secretion  of  mucus 
on  the  rectal  and  intestiual  mucous  membranes  was  very  large,  one 
or  two  per  cent,  solutions  of  bicarbonate  of  sodium  answered  verv 
well  indeed.  For  the  purpose  of  clearing  the  intestines,  either  of 
faaces  or  the  morbid  products,  a  single  enema  is  insufficient.  It 
ought  to  be  repeated  several  times  daily.  When  much  mucus  is 
secreted  and  tenesmus  intense,  it  may  be  applied  after  every  evacu- 
tion.  In  many  cases  the  substitution  of  flaxseed  tea  or  mucilage  of 
gum  acacia  will  prove  advantageous.  I  have  had  to  continue  them 
weeks  for  both  their  evacuating  and  alleviating  effect.  When,  how- 
ever, the  latter  alone  is  aimed  at — that  is,  when  tenesmus  is  to  be 
relieved — small  quantities  will  usually  suffice.  An  ounce  or  two  of 
thin  mucilage,  or  starch-water,  or  flaxseed  tea,  with  tincture  of 
opium,  or  better,  extract  of  opium,  prove  very  comforting.  Glyce- 
rin in  water  has  been  recommended  for  the  same  purpose.  The 
former  alone,  or  but  slightly  diluted,  irritates,  nay,  cauterizes.  It 
will  require  close  judgment  and  individual  experience  to  ascertain 
the  degree  of  dilution,  if  it  be  used  at  all. 

When  a  local  curative  effect  is  aimed  at,  injections  of  small 
quantities  are  sometimes  insufficient.  As  the  local  lesions  are  often 
extensive,  the  amount  to  be  injected  must  be  pretty  large.  Almost 
always  astringents  are  required.  Sulphate  of  zinc,  or  alumina,  sub- 
acetate  of  lead,  nitrate  of  silver,  tannin,  chlorate  of  potassium, 
ergotin,  salicylic  and  carbolic  acids  and  creasote  have  been  recom- 
mended. Of  the  more  common  astringents  I  prefer  alumina  or 
tannin  in  one  per  cent,  solutions.  Creasote  answered  well  in  solu- 
tions one-half  of  one  per  cent.  Salicylic  acid  resulted  raoro 
frequently  in  pain  than  in  benefit.  Carbolic  acid,  in  solutions  of 
one  half  of  one  per  cent.,  has  proved  very  beneficial,  but  I  have 
learned  long  ago  to  be  very  careful  in  regard  to  its  administration 
because  of  its  poisonous  effects,  particularly  in  very  young  patients- 
Injections  of  nitrate  of  silver  may  prove  very  useful  in  cases  not 
quite  acute.  Before  the  solutions  of  a  quarter  of  one«per  cent.,  or 
of  one  or  two  per  cent,  are  injected,  the  intestine  ought  to  be 
washed  out  with  warm  water  without  salt.     After  the  injection  has 
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been  made  it  ought  to  be  neutralized  with  a  solution  of  chloride  of 
sodium;  it  is  still  better  to  wash  the  anus  and  the  portion  of  the 
rectum  within  easy  ieach  with  that  solution  before  the  medicinal 
injection  be  made.  For  even  the  mildest  solutions,  when  acting  on 
the  sore  sphincters,  are  liable  to  give  rise  to  intense  tenesmus  when 
no  such  care  has  been  taken. 

When  the  ulcerations  are  but  few,  or  in  the  lower  portion  of  the 
bowels  only,  small  quantities  suffice.  But  extensive  lesions  require 
large  injections,  the  patient  being  on  his  side,  or  in  the  knee-elbow 
position.  In  these  cases  the  nozzle  of  the  fountain  syringe  must  be 
lengthened  by  attaching  to  it  an  elastic  catheter,  which  is  introduced 
as  high  up  as  possible,  after  the  same  plan  that  nutrient  enemata  are 
to  be  given.  In  a  number  of  cases,  both  mild  and  severe,  where 
neither  the  usual  astringents  nor  nitrate  of  silver  appeared  to 
answer,  I  have  been  very  successful  these  twenty  years,  when 
resorting  to  injections  of  subnitrate  of  bismuth.  The  drug  is 
mixed  with  six  or  ten  times  its  amount  of  water;  of  this  mixture 
from  one  to  three  ounces  (30.0  to  100.0)  are  injected  into  the  bowel 
which  has  been  washed  out  previously,  twice  or  three  times  daily. 
The  success  was  satisfactory,  though  a  large  portion  of  the  injected 
mixture  was  soon  expelled. 

Suppositories  containing  the  above  substances  may  prove  bene- 
ficial. But  in  order  not  to  irritate  they  must  be  so  soft  as  to  melt 
readily.  They  may  also  contain  some  opium.  But  its  admixture  is 
not  always  sufficient  to  relieve  the  irritability  of  the  rectum.  Indeed, 
to  accomplish  this  end  opium  must  at  least  begin  to  liquefy  and  to  be 
absorbed,  and  absorption  cannot  be  relied  upon  except  where  a  part, 
at  least,  of  the  mucous  surface  is  in  a  fair  state  of  integrity.  When 
no  suppository  can  be  tolerated,  and  the  administration  of  an  opiate 
to  the  intestine  is  indicated,  the  painting  with  Magendie's  solution, 
or  the  injection  of  a  small  quantity  of  olive  oil  with  tincture  of 
opium,  may  still  be  tried.  The  local  application  of  cocaine  relieves 
pain,  but  the  drag  is  readily  absorbed,  and  great  caution  must  be 
used  in  its  administration  because  of  its  poisonous  effects. —  The 
Archives  of  Pediatrics. 


It  is  reported  that  much  of  the  cod-liver  oil  of  Russia  is  adulte- 
rated with  liquid  parafine,  in  some  cases  as  much  as  fifty  per  cent. 
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Than  quinine  there  is,  perhaps,  no  other  drug  of  the  pharmacopoeia 
so  much  abused.  It  is  the  universal  tonic,  the  most. popular  remedy, 
the  fetish  in  extremity  of  every  human  ill.  Those  gentle  old 
enthusiasts  of  "  Ziemsseu's  Cyclopaedia"  record  their  experiences 
and  recommend  its  use  in  ninety-eight  separate  diseases,  and  I  defy 
any  other  physician  to  say  he  has  not  used  it  in  a  hundred.  The 
wonder  would  be  if  he  had  limited  it  to  that.  The  laity,  ever 
eaves  dropping  for  the  miraculous,  have  run  off  with  the  secret,  and 
few  subject  themselves  to  the  physicians  who  have  not  already  dosed 
themselves  with  quinine.  Liebermeister  grew  truculent  in  his 
defence  of  large  doses  in  the  reduction  of  the  temperature  in 
typhoid  fever,  ordering  45  grains  in  an  hour,  and  averring  that  he 
had  given  this  amount  in  single  doses  10,000  times.  Jiirgensen  had 
given  even  more,  but  Malliot  had  covered  himself  with  glory  by 
ordering  over  180  grains  in  twenty-four  hours.  The  German  con- 
stitution sets  itself  seriously  to  the  digestion  of  a  handful  of  the 
drug,  as  it  does  to  any  other  problem,  and  comes  out  phlegmatic 
and  alive  at  the  end. 

But  comprehensive  students  begin  to  doubt  the  advisability  of 
these  great  doses  in  typhoid  fever,  since  the  fiery  fountain  thus 
submerged  deep  in  the  system  inevitably  rises  again,  while  the 
progress  of  the  disease  is  not  curtailed  in  time  or  in  its  destructive- 
ness.  Other  antiseptics,  as  antipyrin  or  antifebrin,  reduce  the 
temperature  still  more,  but  with  these,  as  with  quinine,  the  inevitabe 
conservation  of  energy  decrees  that  the  sudden  arrest  of  force  in 
one  form  is  stored  up  or  developed  somewhere  else.  As  thus,  the 
fever  arrested,  the  heart  or- the  brain  gives  way,  the  force  of  disease 
being  suddenly  directed  to  some  new  object.  Where  is  the  aurist 
of  large  experience  who  has  not  a  pitiful  disorder  of  the  ear,  some 
one  with  large  doses  of  quinine  had  cured  an  intermittent,  but  had 
forever  disarranged  the  fine  adjustment  of  those  fairy  organs  which 
go  to  make  up  the  sense  of  hearing? 

True  it  is,  as  Liebermeister  suggests,  that  a  Damascus  blade  may 
become  only  a  bludgeon  in  the  hand  of  a  bungler.  But  I  leave  out 
of  consideration  those  ill-timed  and  ill-advised  dosings  of  the  laity, 
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with  their  tonic  tipples,  their  morning  pills  for  fancied  malarias, 
with  the  consequent  skin  affections,  nervous  debilities,  and  the 
renewed  need  of  resorting  again  and  again  to  the  promoter  of  the 
mischief,  and  I  come  at  once  to  the  masters  of  the  Damascus  blade. 

I  have  had  reason  upon  another  occasion  to  call  attention  to  the 
fallacious  argument  that  experiments  upon  brutes  indicate  the  action 
of  medicines  on  man.  Recently  I  observed  a  goat  eating  toxico- 
dendron with  a  relish  that  was  not  abated  when  he  approached  the 
same  plants  on  the  next  day.  Guinea-pigs,  monkeys  and  birds  are 
comparatively  insusceptible  to  the  action  of  strychnine,  and  the  cat 
survives  whether  the  drug  be  administered  by  the  mouth,  veins  or 
subcutaneously.  It  is  presumable  that  opium  is  decomposed  in  the 
stomach  of  birds  and  herbivorous  animals,  as  excessive  doses  pro- 
duce no  adequate  effect.  Birds  are  nourished  by  the  berries  of  the 
kamia,  but  men  are  poisoned  who  eat  the  birds.  And  so,  I  might 
extend  the  list,  but  the  action  of  many  drugs  is  simultaneous  and 
alike  in  animals  and  in  men.  Quinine  is  one  of  these.  In  small 
doses,  given  to  either,  it  acts  as  a  stimulant  to  the  nervous  system^ 
and  in  frequently  repeated  doses  given  to  animals  it  increases  the 
pulse-rate  even  until  death  (Stille).  In  man  the  pulse-rate  falls, 
under  the  effect  of  large  doses,  whether  in  health  or  disease,  and  its 
force  is  diminished,  while  the  temperature  may  or  may  not  fall,  as  I 
have  noticed,  even  when  doses  of  twenty-five  grains  have  been 
given.  In  fact,  there  is  no  uniformity  in  the  matter,  the  tempera- 
ture falling  in  one  individual  under  as  similar  conditions  as  may  be, 
where  it  had  remained  stationery  in  another,  or  under  the  stimulus 
of  fever  had  ascended.  But,  as  a  rule,  large  doses  do  lessen  the 
temperature. 

Sphygmograpbic  experiments  upon  an  exposed  human  brain  prove 
that  5-grain  doses  increase  the  energy  of  the  cardiac  systole.  More 
blood  is  admitted  to  the  brain,  but  the  intra-cranial  pressure  is 
lessened.  After  a  dose  of  20  grains  there  was  diminished  energy 
of  the  cardiac  contractions,  uufilled  cerebral  arteries  and  great 
diminution  in  intra-cranial  pressure.     (Putnam -Jacobi.) 

The  ordinary  effects  of  full  doses  of  quinine  are  of  daily  observa- 
tion— buzzing  of  the  ears,  hebetude  of  mind,  vertigo,  unsteadiness 
of  gait.  But  if  the  dose  be  increased  to  30  grains,  to  these  symp- 
toms must  be  added  great  depression,  apathy,  somnolence,  impaired 
sight  and   hearing,   dilatation  of  tne  pupils  and  trembling  of  the 
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limbs.  Poisonous  doses,  and  the  amount  of  these  must  be  deter- 
mined by  individual  idiosyncrasy,  poisonous  doses,  especially  when 
injected  into  the  veins,  produce  rapid  death,  and  yet  the  heart  has 
been  known  to  continue  to  beat  after  respiration  had  ceased.  And 
what  is  odd,  and  a  point  never  to  be  lost  sight  of,  an  individual,  who 
has  at  different  times,  in  a  series  of  years,  taken  full  doses  of  20 
grains  with  benefit,  may,  after  a  lapse  of  time  in  which  the  drug  has 
not  been  exhibited,  succumb  to  very  ordinary  amounts,  with  alarm- 
ing lethal  symptoms.  Nor  is  the  effect  confined  to  quinine  alone. 
The  sulphate  of  cinchonidia,  which  is  generally  supposed  to  produce 
analogous  curative  effects  with  quinine,  but  with  less  disturbance  to 
the  nervous  system,  will  also  become  as  treacherous  under  certain 
unknown  conditions,  and  in  small  doses  produce  the  same  frightful 
effects.  Given  in  poisonous  doses  to  the  lower  animals,  it  produces 
intense  congestion  of  the  anterior  portion  of  the  cerebral  hernia, 
pheres.     (Bockius.) 

From  witnessing  the  distressing  symptoms  incident  to  the  treat- 
ment of  fever,  with  quinine,  I  gradually  discontinued  using  that 
drug,  and  for  twelve  years  I  have  confined  myself  instead  almost 
■exclusively  to  the  sulphate  of  cinchonidia.  Noting  its  efficiency 
and  its  milder  effect,  I  have  frequently  congratulated  myself  upon 
its  substitution,  and  have  recommended  it  to  my  professional 
confreres,  whenever  occasion  presented.  It  rarely  caused  tension 
and  pulsation  in  the  head,  torpor  or  impairment  of  hearing  or  vision, 
even  in  doses  of  30  grains,  which  I  have  given  in  typhoid  fever, 
until"  observation  and  analysis  have  taught  me  better.  In  doses  of 
15  to  20  grains  it  has  been  effectual  as  a  curative  of  periodical 
fevers  and  in  neuralgia.  Doses  of  10  grains  have  not  infrequently 
cured  headaches  in  a  few  hours.  As  a  tonic,  in  doses  of  2  grains 
thrice  daily,  I  have  observed  the  happiest  effects.  But,  as  with 
quinine,  the  prrctitioner  must  exercise  due  vigilance  in  administer- 
ing the  drug,  and  even  then,  with  small  doses,  be  may  meet  with  a 
genuine  surprise  in  its  physiological  effects. 

On  September  1,  1887,  I  ordered  eighteen  in  doses  of  6  grains^ 
once  in  two  hours,  to  be  taken  by  Mrs.  V.,  who,  while  under  treat- 
ment for  lithrcraia,  complained  of  material  symptoms  on  alternate 
days.  She  had  taken  the  second  dose  at  10  a.  m.  At  11  o'clockj 
while  going  from  one  room  to  another  upstairs,  she  suddenly  sank 
down  powerless,  and  was  gotten  to  bed  by  her  attendants  in  a  sad 
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fright.  Her  heart  at  first  beat  rapidly,  then  became  very  regular  and 
slow,  the  skin  cool,  the  breathing  labored,  but  the  mind  was  inordi- 
nately calm  and  collected.  In  whispers  she  conversed  with  her  family 
and  quieted  their  alarm,  though  suspecting  herself  that  dissolution 
might  occur.  It  was  nearly  noon  when  I  reached  her.  The  face  was 
then  highly  florid,  the  eyes  injected,  the  pupils  staring,  the  pulse  50, 
the  temperature,  as  nearly  as  I  can  recall,  having  lost  the  record,  was 
98°.  The  heart's  action  was  very  weak,  and  the  patient  lay  motion- 
less, whispering  in  a  soft,  clear  tone  and  without  exhibiting  any 
anxiety,  though  a  prey  to  it,  as  she  confessed.  The  1-120  of  a  grain 
of  sulphate  of  atropia  was  injected  hypodermically,  and  the  heart 
growing  stronger  under  its  influence,  it  was  repeated  in  twenty  minutes 
with  good  effect,  and  afterwards  given  by  the  mouth,  together  with 
brandy  and  lavender,  hot  bottles  being  used  at  the  feet  and  sides.  The 
effect  of  the  drug  slowly  declined,  and  on  the  next  day  there  was 
nothing  unusual  to  be  perceived. 

When  I  called  in  the  afternoon  Mrs.  V.  informed  me  that  she  had 
passed  through  a  similar  crisis  about  three  years  before,  while  under  the 
care  of  the  late  Dr.  Shackleton,  who  had  ordered  her  20  grains  of 
quinine.  The  symptoms  came  on  when  she  had  taken  but  5  grains, 
and  she  recovered  more  slowly  than  from  the  cinehonia. 

In  my  own  persou  I  have  frequently  taken  large  doses  of  the  latter 
drug,  for  the  relief  of  neuralgia  of  the  fifth  nerve,  with  complete 
success,  and  without  incident.  These  large  doses,  twenty  to  twenty-five 
grains,  have  been  usually  taken  on  retiring  for  the  night.  In  four 
hours  the  pain,  which  had  been  gradually  decreasing,  ceased.  When 
under  the  influence  of  the  drug,  I  have  been  delighted  to  observe  how 
clear  all  the  mental  processes  have  become.  It  has  had  upon  me  much 
the  same  influence  Coleridge  and  De  Quincy  have  attributed  to  opium. 
In  carrying  out  a  train  of  thought,  I  have  been  no  longer  tantalized 
by  the  many  avenues  which  ordinarily  open  away  from  the  direct  line 
of  march.  I  have  gone  straight  to  the  purpose,  though  with  a  feeling 
of  isolation,  as  if  I  sat  in  the  midst  of  a  silence  ringed  round  with 
murmuis  similar  to  that  experienced  when  hollow  winds  are  heard 
blowing  with  a  distant  sound  in  the  night.  As  long  as  this  full  influ- 
ence of  the  cinchonidia  continued  my  mind  set  itself  clearly  to  the 
solution  of  problems,  without  haste  and  without  fatigue.  But  after  a 
time  a  cool  bitterness  came  in  the  mouth,  the  air  seemed  purer  as  I 
breathed,  a  slight  numbness  was  felt  in  the  fingers,  some  itching  of  the 
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flesh,  the  sense  of  isolation  wore  off"  and  life  came  back,  as  before,  the 
mind  turning  its  attention  on  all  sides. 

I  had  not  taken  cinchouidia  for  six  months,  when  in  August,  I  began 
to  suffer  severe  pain  in  my  left  eye,  which,  growing  intolerable,  and 
attributing  it  to  some  defect  of  the  organ,  I  consulted  Dr.  Webster,  of 
New  York,  who  found  the  defect  in  the  right  eye,  which,  focusing  out 
of  tune,  as  it  were,  left  the  burden,  but  not  the  melody  of  harmony,  to 
the  left  eye;  but  he  advised,  in  addition  to  the  glasses  ordered,  that  I 
should  try  the  effect  of  quinine.  Accordingly,  the  very  next  morning 
(August  28),  as  I  still  suffered  severely,  I  took  15  grains  of  the  cin- 
chonidia  on  sitting  down  to  breakfast.  I  happened  to  have  only  that 
amount  available,  or  I  should  have  taken  more.  I  had  a  number  of 
calls  to  make,  and  began  my  rounds  at  8  a.  m.  At  10  a.  m.,  while 
being  driven  along  a  country  road  three  miles  from  home,  I  was 
suddenly  attacked  with  severe  pain,  with  a  sense  of  oppression  similar 
to  choking,  in  the  precordial  region,  which  continued  for  about  twenty 
minutes.  I  now  alighted  at  a  house,  where,  having  an  operation  to 
perform,  I  lost  sight  of  my  own  symptoms,  but  in  a  changed  form  they 
met  me  at  the  door  as  I  came  out.  My  hands  and  feet  began  to  burn 
and  tingle,  and  an  uncontrollable  itching  of  the  arms  came  on,  which 
seemed  conspicuous  to  my  driver.  I  now  called  to  see  a  lady  who  was 
suffering  with  urticaria,  and,  to  my  mortification,  being  unable  at  times 
to  prevent  myself  from  rubbing  my  arms,  I  invented  a  pleasaut  story 
that  the  sight  of  her  distress  caused  a  sympathetic  irritation  in  my  own 
blood,  but  she  did  not  appear  to  relish  the  cunceil.  As  I  was  driven 
back  to  town  my  hands  and  feet  began  to  swell,  as  did  ray  face,  while 
the  itching  was  transferred  to  my  hands,  which  had  turned  a  mottled 
purple. 

The  morning,  fortunately,  was  cool,  and  I  felt  better  by  the  time  I 
had  reached  my  next  stopping  place,  which  was  again  in  town.  Here 
I  found  a  patient  convalescing  from  a  tedious  nervous  disease,  sitting 
on  the  piazza,  and  turning  a  right  longing  look  at  my  horse  and 
phscton,  when  I  remarked,  as  I  rose  to  go,  that  I  was  now  about  to  pay 
a  visit  at  a  house  a  mile  from  town,  on  the  shore  of  the  bay.  Where- 
upon I  dismissed  my  driver  and  took  the  invalid.  As  I  drove  along 
I  began  to  have  the  horrible  impression  that  I  was  going  to  be  very 
ill.  I  had  singular  visions  of  yellow  leaves  on  an  orchard  we  were 
passing,  with  yellow  apples,  and  a  yellow  Dutchman,  in  a  yellow  shirt, 
gathering  beans  from  yellow  vines.     My  mind  was  getting  apathetic. 
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too,  aud  I  was  answering  my  friend  at  random  as  she  went  plaintively 
over  the  routine  of  her  endless  symptoms.  Reaching  the  longed-for 
house,  I  got  out  of  my  phaeton  with  the  careful  regard  of  a  centenarian, 
my  knees  bending  weakly,  my  arras  hanging  down  aud  my  head  lolling 
gently  forward:  I  fumbled  feebly  at  the  door,  which  a  stout  lady 
opened  and  invited  me  in,  ushering  me,  with  voluble  information  as  to 
the  patient,  into  the  sick  room,  where  three  or  four  solemu  people  had 
gathered.  I  staggered  forward  with  the  sickening  sensation  that  I  hey 
would  think  me  intoxicated.  I  dropped  down  by  the  bedside  on  the 
first  chair,  with  a  sudden  sense  of  powerlessness,  asking  for  a  glass  of 
water,  affirming  that  I  had  been  taken  suddenly  ill,  which,  it  occurred 
to  me,  no  one  was  generous  enough  to  believe. 

With  a  supreme  effort  I  heard  the  sick  man's  story,  which,  with 
severe  austerity,  I  assisted  him  to  abbreviate.  Catching  the  silient 
points,  as  a  man  falling  from  a  tower  catches  at  the  salient  angles,  1 
prescribed  for  him  cleverly  enough,  as  it  turned  out  afterwards.  I 
then  tried  to  go,  but  found  I  could  not  rise.  Unable  any  longer  to 
talk,  I  dropped  my  head  in  my  hand  and  sat  still  for  a  long  miuute. 
Then,  spurning  my  human  weakness,  I  clutched  the  table  in  front 
of  me  and  slowly  arose;  it  seemed  in  doing  so  that  I  rose  slowly 
above  my  body,  which  hung  back  like  lead.  One  of  the  solemn 
men  followed  me  out  and  essayed  to  question  me  concerning  the 
patient,  but  I  regarded  him  sternly  and  tottered  on.  I  got  into  my 
phreton  by  sitting  down  in  the  foot  first,  and  then,  with  a  weltering 
motion,  as  if  in  the  sea,  I  got  back  upon  the  seat. 

I  asked  the  lady,  with  a  hideous  attempt  at  humor,  if  she  would 
not  see  me  home.  I  began  to  sigh  and  struggle  for  breath,  and  my 
heart  appeared  to  be  scarcely  beating.  I  attempted  to  raise  my 
arms,  but  could  not.  The  wheels  jolted  into  a  rut;  I  swung  a  dead 
weight  to  the  motion  of  the  vehicle,  and  thought  I  should  fall  out. 
Noticing  the  terror  in  my  companion's  face,  I  attempted  to  reassure 
her,  but  it  was  only  after  repeated  efforts  that  I  could  speak.  She 
wanted  to  drive  me  to  the  door  of  a  house  we  were  passing  and  call 
the  inmates.  I  protested  in  a  hollow  voice  that  I  was  better,  and 
must  get  home,  but  at  the  same  moment  I  was  near  falling  out  on 
the  wheels.  We  went  over  a  bridge  and  I  noticed  that  a  yellow 
stream  was  flowing  beneath  it.  On  the  further  side  a  girl  came  out 
of  a  cottage  with  a  plate  of  the  most  nauseous-looking  peaches  I 
had  ever  seen.     Struggling  for  breath,  I  yet  singled  out  every  eye, 
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and  saluted  most  respectfully  even  the  most  hardened  reprobates.  I 
found  I  could  use  my  hands.  I  took  the  reins  and  drove  into  my 
grounds.  With  scant  ceremony,  I  fear,  I  called  the  stable  boy  and 
bade  him  drive  the  lady  home.  Feeling  my  way  by  the  walls,  I  got 
to  a  door  on  the  back  piazza,  and  finally  reaching  a  couch  in  the 
office,  I  fell  forward  on  it,  the  ceiling  and  the  floor  apparently 
heaving  as  in  an  earthquake.  From  this  time  I  rapidly  recovered 
under  the  use  of  stimulants,  and  only  regretted  that  I  bad  not  been 
able  to  make  a  scientific  record  of  my  symptoms. 

For  ebout  twelve  hours  there  was  a  peculiar  dryness  and  crack- 
ling sensation  of  the  skin  whenever  I  moved.  It  was  as  if  au 
exceedingly  flue  wire  was  drawn  about  me  and  moved  here  and  there 
with  lightning  rapidity,  a  stinging  sensation  accompanying  the 
crackling. 

On  October  1st  I  prescribed  15  grains  of  the  oinchonidia  for  the 
relief  of  fever  in  the  case  of  Mrs.  M.,  of  Matawan,  and  I  append  a 
note  received  from  her  on  the  following  day  : 

Matawan,  October  2. 

Dear  Dk.  :— I  have  had  a  fearful  time  with  that  medicine,  and  I 
write  to  ask  whether  I  shall  take  any  more  of  it,  even  in  small 
doses. 

I  took  it  at  9  a.  m.,  and  at  11  e'clock  I  became  powerless  and 
couldn't  raise  my  head  till  3  in  the  afternoon.  I  was  all  alone.  I 
sunk  down  on  the  floor  and  couldn't  move.  I  thought  I  should  die; 
I  couldn't  get  ray  breath.  I  crawled  to  a  front  window  at  2  p.  m., 
aud  beat  on  it  with  my  fist,  but  could  not  make  anyone  hear.  Was 
it  the  medicine?     Let  me  hear  from  you. 

Respectfully,  Mks.  M. 

I  called  on  the  lady  at  once  and  found  that  she  had  passed  through 
a  terrible  crisis,  being  all  alone  and  with  a  clear  mind  noting  her 
symptoms  with  doubt  and  anxiety. 

Quinine  and  cinchonidia  are  put  on  the  market  adulterated,  but 
the  character  of  the  well-known  houses  from  which  the  drug  in 
question  was  received  precludes  suspicion  here.  But  the  character 
of  the  affinities  it  meets  with  in  certain  conditions  of  the  system  are 
unknown— in  fact,  they  are  not  known  under  any  circumstances— 
but  the  sulphuric  acid  may  leave  the  cinchona  and  begin  a  destruc- 
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live  course,  only  bounded  by  its  limited  amount.  Boehem  states 
tbat  the  smallest  appreciable  amount  has  produced  poisonous  symp- 
toms of  the  gravest  character,  and  even  death. 

But  the  experience  detailed  does  not  argue  against  the  employ- 
ment of  the  drug,  except  in  unskilled  hands.  They  only  argue 
extreme  carefulness,  and  suggest  that  in  the  malarious  districts, 
where  great  doses  are  frequently  given,  its  poisonous  effects  might 
be  mistakeu  for  pernicious  intermittents,  and  a  fatal  end  be  produced 
by  pushing  the  drug  subcutaneously  or  otherwise. 

Of  the  measures  to  be  employed  in  extreme  manifestations  of  its 
power,  I  believe  brandy  and  atropia,  in  small  amounts,  are  para- 
mount.— Medical  Register. 


THE  HEART  AS  A  MUSCLE. 

By  the  late  J.  Milner  Fothergill,  M.D.,  Corresponding  Editor, 
London,  England. 


Wlun  a  patient  comes  into  hospital  with  dropsy  of  the  extremi- 
ties, with  scanty  urine,  dense  and  charged  with  urates,  puffing  and 
panting  for  breath,  unable  to  breathe  in  the  recumbent  posture,  and 
exhibiting  other  evidences  of  cardiac  failure,  including  a  sense  of 
fullness  in  the  stomach  when  empty,  and  frequently  eructating 
"heart-wind,"  it  is  usual  and  common  to  find  disease  present  in  the 
mitral  valves.  Rest  in  bed  produces  a  marked  effect,  especially  if  it 
be  accompanied  by  some  digitalis  and  strychnia,  or  possibly  some 
strophanthus,  and  sharp  cathartics  occasionally — say  elaterium  1-10 
of  a  grain  and  jalap  15  grains.  One  thing  in  this  specially  strikes 
the  student  and  youthful  practitioner,  and  that  is,  instead  of  being 
depressed  by  the  sharp  purgation  (as  would  a  person  in  good  health), 
the  patient  feels  greatly  relieved  by  it.  In  a  short  time  the^edema 
passes  away,  the  breathing  is  relieved,  the  patient  being  able  to  lie 
down  and  enjoy  a  sound  sleep.  On  examination,  the  heart  is  now 
found  diminished  in  size,  beating  more  equally  and  with  greater 
vigor,  giving  an  improved  pulse.  Now,  what  is  the  history  of  such 
a  case  ?     First  and  foremost,  there  is  an  injury  done  to  the  mitral 
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valves,  whether  stenosis  or  insufficiency  is  immaterial  to  the  present 
inquiry.     This  injury  dates  back  a  good  many  years. 

During  most  of  this  time  the  patient  has  been  following  his  usual 
employment  and  earning  a  living.  The  valve  lesion  has  been  com- 
pensated by  a  hypertrophy  of  the  muscular  wall  of  the  heart.  To 
view  the  matter  in  its  correct  light,  we  must  think  of  the  primitive 
heart  as  a  mere  pulsatile,  muscular  sac.  As  evolution  proceeds, 
valves  are  developed  by  which  the  blood-current  is  kept  progressing 
and  regurgitation  prevented.  When  the  obstruction  to  the  blood- 
flow  is  increased,  or  regurgitation  through  a  valve  established,  then 
a  muscular  increase  more  or  less  perfectly  compensates  the  valvular 
deficiency.  In  other  words,  the  heart  is  degraded  toward  the  primi- 
tive muscular  sac  to  the  extent  of  the  valve  lesion.  A  small  injury 
is  readily  compensated,  and  the  compensation  maintained  for  a  Ion" 
period.  If  the  injury  be  a  large  one,  it  is  not  perfectly  compensated, 
and  such  compensation  as  is  established  wears  out  in  a  comparatively 
short  time. 

To  go  back  to  the  patient,  who  is  rapidly  losing  the  phenomena  of 
a  failing  heart,  we  find  no  evidenee  of  change  for  the  worse  in  the 
valve-injury.  It  has  remained  static  and  unchanged.  What,  then 
has  occurred  ?  The  muscular  wall  of  the  heart  has  been  weakened 
from  some  cause  or  other,  and  so  the  muscular  compensation  has 
failed  for  the  time  being.  The  patient  has  continued  his  employ- 
ment until  incapacity  unfit9  him  for  it.  On  inquiry  we  shall  find  a 
patient  with  a  temporary  breakdown  of  the  htart-rauscle  to  give  the 
following  history  :  He  had  got  his  stomach  out  of  order  and  his 
digestion  had  failed,  or  he  had  a  long-standing  diarrhoea  or  other 
exhausting  discharge;  if  a  woman,  she  has  had  uterine  hemorrhages 
from  a  fibroid  tumor,  or  an  abortion,  or  perhaps  simple  hemorrbagia, 
or  perhaps  the  patient  has  been  out  of  work  and  unable  to  procure 
proper  food.  Whatever  it  may  be,  it  involves  failure  in  the  mus- 
cular compensation  of  the  valve-lesion.  So  long  as  the  murmur  is 
made  the  most  important  phenomenon  in  a  heart  case,  so  long  the 
attention  of  the  student  is  focused  upon  the  wrong  object.  He  is 
taught  to  think  about  the  valve-injury,  which  has  remained  perfectly 
static,  and  thus  his  attention  is  drawn  away  from  the  failure  of  the 
muscular  compensation.  He  is  told  dogmatically  that  "digitalis  is 
good  in  mitral  cases,"  instead  of  Rosenstein's  happy  way  of  putting 
it,  "digitalis  is  indicated  whenever  it  is  desirable  to  pump  the  blood 
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more  effectually  from  the  veins  into  the  arteries,"  which  will  meet 
all  cases,  mitral,  aortic,  or  muscular  failure  without  valve-lesion, 
indiscriminately. 

The  object  of  the  physician  is  to  improve  the  condition  of  the 
heart-wall.  The  muscle  is  flabby  and  weak,  and  the  first  thing  to 
be  done  is  to  give  it  rest,  i.  e.,  such  physiological  rest  as  its  function 
permits.  So,  rest  in  bed  is  the  first  matter.  The  next  is  to  attend 
to  the  nutrition,  remembering  that  there  is  congestion  of  the  whole 
portal  circulation,  and  that  the  venules  of  the  stomach  are  distended; 
hence  the  sense  of  fullness.  The  patient  must  have  small  quantities 
of  some  prepared  "food"  in  well-boiled  milk  at  short  intervals. 
This  may  alternate  with  beef-tea,  thickened  with  broken  biscuit  or 
bread-crumbs.  Some  food  during  the  long  hours  of  night  is  indi- 
cated; and  when  weakened  by  dyspnoea  some  food  will  often  enable 
the  patient  to  drop  off  readily — a  great  matter.  By  such  means  the 
nutrition  of  the  body  is  kept  up  and  the  heart-muscle  is  fed.  The 
third  is  medicinal  and  takes  two  directions  : 

(a)  To  improve  the  tone  of  the  heart  and  to  increase  the  vigor  of 
its  contraction,  using  any  cardiac  tonic;  and 

(b)  To  unload  the  venous  congestion  of  the  viscera  by  cathartics. 
So  soon  as  the  swollen  liver  is  relieved,  it  .can  resume  its  work  of  the 
metabolism  of  albuminoids;  after  which  full  supplies  of  serum - 
albumen  are  furnished  to  the  wasted  muscular  system,  and  the  heart" 
wall  regains  its  vigor. 

This  temporary  breakdown  of  the  muscular  wall  of  the  heart  is 
common  with  vulvular  lesions,  and  may  occur  again  and  again  before 
it  is  due  to  fatty  degeneration.  When  this  occurs  the  breakdown 
is  permanent,  because  this  form  of  muscular  failure  does  not  admit 
of  removal,  except  when  due  to  a  sustained  pyrexia,  as  typhoid 
fever.  (A  weak  condition  of  the  heart,  due  to  the  effect  of  a  sus- 
tained high  temperature  upon  the  muscular  fibrillar  is  far  from  rare* 
and  in  some  cases  it  is  months  before  the  heart  recovers  its  normal 
condition  and  capacity.  The  matter  of  fatty  degeneration  of  the 
heart-wall  will  be  considered  in  the  next  section.)  In  cases  where 
the  lesion  is  a  small  one,  the  breakdown  does  not  occur  until  old  age 
is  reached.  One  such  case  of  mitral  regurgitation  has  been  under 
my  own  eye  more  than  twenty  years.  The  man  was  middle-aged 
when  he  had  his  heart  injured  by  rheumatic  fever;  six  years  later 
he  came  under  my  care  with  haemoptysis  and  severe  lung-congestion. 
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He  seemed  as  if  the  course  of  the  case  was  going  to  be  a  short  one 
when,  fortunately  for  him,  his  means  improved,  he  no  longer  had  to 
toil,  with  the  consequence  that  he  is  a  hale  old  man,  albeit  scant  of 
breath  on  exertion,  and  has  never  required  the  services  of  a  medical 
man  since  he  was  under  my  care. 

In  the  huge  heart  of  aortic  insufficiency  the  muscular  compensa- 
tion is  worn  out  more  rapidly  than  with  other  forms  of  valvulitis. 

But  temporary  failure  of  the  heart  as  a  muscle  may  occur  quite 
independent  of  any  valvular  injury.  Sometimes  it  is  the  result  of 
two  short  hours  of  sleep,  possibly  from  insomnia.  Such  cases  have 
frequently  been  mistaken  for  fatty  degeneration  of  the  heart,  even 
by  physicians  of  note,  and  much  unnecessary  misery  caused. 

In  one  case  a  large  heart  gave  way  under  two  severe  attacks  of 
angina  pectoris  vasomotoria  (Eulenberg),  and  the  condition  of 
dilatation  has  remained,  slightly  impioved  only,  after  three  years. 
The  most  profound  cases  which  have  come  under  my  personal  notice 
have  been  produced  by  prolonged  nursing.  Two  of  these  were 
stalwart,  robust  women  in  the  prime  of  life.  One  nursed  5  family 
of  children,  one  after  the  other,  with  scarlatina.  The  other  nursed 
her  husband  day  and  night  through  a  long  illness.  A  third  was  an 
elderly  woman,  who  also  nursed  her  husband  unremittingly  for  three 
weeks.  In  all  these  cases  there  was  dropsy  and  the  other  phenomena 
of  the  failing  heart.  The  one  who  nursed  the  children  was  only 
seen  by  me  once  in  consultation,  and  I  have  been  given  to  under- 
stand she  ultimately  died,  but  how,  or  of  what,  I  know  not.  The 
second  was  confined  to  bed  for  some  months,  but  recovered,  and 
when  by  me  all  evidences  of  cardiac  weakness  had  disappeared, 
except  a  little  oedema  of  the  ankles  at  night,  the  woman  presenting 
the  appearance  of  a  robust  person  in  excellent  health.  The  third 
had  a  sharp  attack  of  dropsy,  soon  got  quite  well,  and  worked  as  a 
field-hand  for  years  afterward. 

But  such  an  advanced  condition  of  uncomplicated  muscular  break- 
down is  comparatively  rare,  the  usual  cardiac  debility  being  less 
serious.  Over-exertion  is  a  common  cause  of  debility  of  the  heart- 
wall,  usually  combined  with  dilatation.  Dr.  Da  Costa  observed  the 
condition  of  "irritable  heart"  to  be  very  common  in  the  Civil  War 
of  North  and  South  in  the  "sixties."  Want  of  sufficient  rest,  mental 
excitement  and  prolonged  physical  exertion  brought  about  a  condi- 
tion of  rapid  action  of  the  heart,  marked  increase  in  the  pulse-rate 
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on  getting  up  from  the  recumbent  posture,  and  incapacity  for  active 
effort.  Such  condition  required  a  considerable  length  of  time  for 
its  relief.  In  my  personal  experience  such  a  condition  has  been  seen 
most  commonly  among  medical  men.  A  man  of  active  sympathies, 
in  large  practice,  has  his  rest  broken  by  a  number  of  obstetric  cases 
keeping  him  out  of  bed,  or  a  series  of  anxious  cases  involving  his 
being  frequently  called  up  at  night.  This  new  burden  tells  upon  a 
man  who  was  already  overworked,  and  a  breakdown  of  the  heart 
compels  him  to  seek  that  rest  which  he  has  so  far  denied  himself. 

One  such  case  is  thai  of  a  professional  nurse  who  has  repeatedly 
been  under  my  professional  care  with  cardiac  adynamy.  Sometimes 
there  is  actual  dilatation,  at  other  times  no  obvious  change  of  form. 
As  years  roll  on,  probably  this  heart  will  give  way  under  some  great 
effort,  as  lifting  a  patient,  and  come  to  a  stand-still  in  diastole. 

Such  cardiac  breakdown  is  most  commonly  seen  in  persons  of  the 
neurosal  diathesis — spare  and  earnest  persons — but  is  not  necessarily 
confined  to  persons  of  this  temperament.  It  may  be  looked  for 
where  severe  and  prolonged  exertion  is  combined  with  insufficient 
sleep,  and  constitutes  one  of  the  risks  of  self-denial  connected  with 
the  nursing  of  the  sick. —  Universal  Medical  Sciences. 


The    Climate    of    the   North    Carolina    Alleghanies    and 
the  Death-rate  from  Consumption  in  Southern  California. 

The  North  Carolina  Medical  Journal,  for  January,  contains 

a  very  interesting  paper  by  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,on 
the  climate  of  the  Alleghany  Mountains  in  Western  North  Carolina. 
Our  own  impression  is  that  he  describes  the  best  country  for  invalids, 
to  be  found  east  of  the  Rocky  Mountains.  He  presents  two  tables  : 
the  first  shows  percentage  of  deaths  from  consumption,  in  which 
Los  Angeles  county  ranks  high.  If  Dr.  Marcy  had  ever  been  to 
Southern  California  he  would  see  the  necessity  of  following  this 
table  with  an  explanation.  The  great  number  of  consumptives — 
many  in  the  last  stages  of  the  disease — who  come  to  this  section 
give  us  an  abnormal  death-rate  from  this  disease.  The  second  table 
shows  the  deaths  from  pneumonia,  in  which  Los  Angeles  county  has 
next  to  the  lowest  rate. — Southern  California  Practitioner,  Feb.,  '89. 
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P.  0.  Drawer  791,  Wilmington,  1ST.  C. 


MEETING  OF  THE  MEDICAL  SOCIETY  AT  ELIZABETH 
CITY— THIRTY-SIXTH  ANNUAL  MEETING. 


The  few  times  the  Medical  Society  has  met  in  April,  it  has  proved 
to  have  been  an  unfavorable  period,  singularly  so  was  this  meeting- 
Just  at  the  time  of  meeting  a  rain-storm  of  great  violence  and 
extent  visited  Eastern  Carolina,  interrupting  travel,  casting  a  gloom 
over  the  regions  visited,  and  interfering  seriously  with  the  work  of 
the  Society  and  its  auxiliaries -the  Board  of  Medioal  Examiners 
and  the  State  Board  of  Health.  The  Board  of  Examiners  met  on 
the  Friday  preceding  the  16th  of   April,   and   there    was  but  one 
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member  absent,  but  be  arrived  at  a  later  date,  and  in  time  to  take 
his  part  in  the  work  of  the  Board.  Of  the  Board  of  Health  only 
Dr.  J.  W.  Jones,  the  President,  and  the  Secretary,  were  fortunate 
enough  to  reach  Elizabeth  City  before  the  interruption  of  travel. 

It  has  already  been  noticed  that  the  President  of  the  Society, 
Dr.  Ennett,  met  with  a  serious  accident,  with  which  he  has  been 
confined  to  his  bed  ever  since.  The  duty  of  presiding  fell  succes- 
sively upon  Dr.  G.  W.  Long,  2d  Vice  President,  and  Dr.  W.  J. 
Jones,  1st  Vice  President,  who  arrived  later.  The  policy  of  Presi- 
dent Ennett's  administration  was  not  disturbed  by  his  absence,  he 
having  had  the  forethought  to  send  his  address  to  be  read,  and  in  it 
was  outlined  his  digest  of  the  needs  of  the  Society  for  the  coming 
year. 

The  literary  value  of  the  work  presented  will  not  compare  favor- 
ably with  last  year,  owing  to  absences  and  to  the  lack  of  vigor  in 
the  management  of  the  sections.  We  here  suggest  that  hereafter 
no  member  should  be  chosen  a  chairman  of  a  section  who  does  not 
give  his  personal  pledge  that  nothing  but  sickness  will  deter  him 
from  preparing  himself.  It  is  high  time  that  empty  compliments 
should  cease  in  our  Society.  There  are  men  who  will  work  and 
give  literary  character  to  our  transactions,  upon  them  bestow  the 
honors. 

The  results  of  the  enormous  work  of  the  Board  of  Examiners  has 
already  been  given  in  figures,  but  this  does  not  adequately  convey 
the  idea  of  the  great  strain  upon  them.  Sixty  candidates  applied, 
and  forty-seven  were  successful.  The  examinations  were  rigid  and 
impartial,  and  have  advanced  the  standard  of  proficiency  to  such  a 
respectable  degree  that  the  successful  men  may  well  be  proud  of 
their  license.  It  only  takes  a  casual  glance  at  the  Class  to  see  that 
the  oncoming  generation  of  physicians  is  better  equipped  than  the 
passing  one,  and  that  their  personal  deportment  is  such  as  to  betoken 
sound  morals.  The  work  of  the  Board  of  Examiners  is  the  most 
substantial  practical  effort  made  towards  the  advancement  of  educa- 
tion in  the  State.  It  compels  industry  and  acquisition  of  learning 
which  must  begin  far  back  in  the  preparatory  school. 

The  Board  of  Health  elected  two  members  to  rill  the  expired 
terms  of  two  others,  and  the  drift,  of  which  this  election  was  the 
sign,  is  that  the  yonng  blood  of  the  Society  is  coming  to  the  front- 
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This  is  all  the  more  gratifying,  because  it  is  largely  the  movement 
of  the  senior  members  of  the  Society.  It  was  thus  demonstrated 
that  the  elder  members  are  in  earnest  about  promoting  a  healthy 
line  of  succession. 

It  is  now  apparent  to  all  that  the  Medical  Society  of  North 
Carolina  is  no  longer  a  mere  Society  of  physicians  who  meet  for  recre- 
ation, the  interchange  of  thought  and  the  promotion  of  their  literary 
reputation,  but'is  a  great  auxiliary  of  the  State  machinery,  deriving 
its  authority  from  the  State,  and  using  it  as  a  sacred  trust,  to  the 
end  that  the  people  shall  have  better  educated  doctors,  and  that  the 
people  may  have  an  organized  and  developing  corps  of  sanitarians 
to  serre  them  by  promoting  the  public  health.  Formerly  this 
Society  has  offered  invitations  and  attractions  to  physicians  in 
different  parts  of  the  State  to  unite  their  efforts  with  ours,  and  at  a 
personal  sacrifice  to  the  largest  number  they  have  kept  up  a  good- 
natured  itinerancy;  the  time  has  come  when  the  objects  we  so  dearly 
labored  to  attain  have  been  embodied  in  the  laws  of  our  State,  and 
the  mandate  goes  forth  now  :  You  must  comply  with  our  standard  or 
you  cannot  legally  pursue  your  calling.  It  is  no  longer  necessary 
now  to  go  out  of  reach  of  the  trunk  lines  of  travel,  but  the  Society 
should  seriously  consider  the  propriety  of  meeting  at  two  or  three 
large  towns  easily  accessible  to  all,  where  hotel  accommodations 
could  be  had  of  a  good  sort,  and  at  something  like  a  fair  price. 
Before  accepting'an  invitation  to  meet  in  any  given  town  assurances 
in  writing  ought  to  be  obtained  of  the  ability  to  accommodate  three 
hundred  men  comfortably,  and  that  a  concession  as  to  rates  is 
guaranteed/*"  Hotel  life  is  the  necessary  condition  now  for  the  week 
of  our  meetings,  private  entertainment  being  too  great  a  tax  on  the 
entertainers,  consuming  valuable  time  in  social  intercourse  which  no 
working  member  can  afford  to  give. 

The  pleasure  of  the  reunions  this  year  went  a  great  way  toward 
mitigating  some  of  the  disagreeable  things.  A  large  number  of  the 
"Old  Line"  was  there,  showing  that  bad  weather  and  great  difficulties 
could  not  lessen  their  ardor  for  the  cause.  It  was  very  much  to  be 
regretted  that  the  orator,  Dr.  R.  L.  Payne,  Jr.,  and  about  fifty  other 
members,  were  detained  in  Edenton  and  Norfolk  on  account  of  the 
break  in  the  road.  Several  members  of  the  Board  of  Health,  Drs. 
Bahnson  and  "Lewis,  and  Mr.  Ludlow,  came  just  in  time  to  learn 
that  the  Society  had  adjourned  and  we  wereall  packing  to  return 
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home.  In  addition  to  this,  our  friends  Drs.  Michael,  Coskery  and 
Rohe,  of  Baltimore,  after  a  tempestuous  voyage  on  the  Chesapeake 
Bay,  came  in  just  in  time  to  take  the  return  train. 


DR.  LEWIS'  ADDRESS  ON  THE  HIGHER  MEDICAL  EDU- 
CATION BEFORE  THE  ALUMNI  OF  THE  UNIVERSITY 
OF  MARYLAND. 


Baltimore,  of  all  cities  in  the  Union  (we  don't  even  like  to  except 
Louisville,,  although  we  might  be  safer  to  do  so),  needs  to  be 
informed  about  the  demands  of  the  medical  profession,  for  a  higher 
education  than  the  majority  of  medical  graduates  from  the  colleges 
of  that  city  are  getting.  We  were  disappointed  to  notice  that  our 
valued  contemporary,  the  Maryland  Medical  Journal,  had  so  little 
to  say  on  the  subject  of  Dr.  Lewis'  address,  when  to  us  it  appeared 
to  be  such  a  golden  opportunity  for  a  journal  avowedly  in  accord 
with  such  a  movement. 

Dr.  Lewis  spoke  by  authority,  and  with  a  full  knowledge  of  the 
subject,  being  an  alumnus  of  the  University  of  Maryland,  and  a 
member  of  the  North  Carolina  Board  of  Examiners  for  several 
years.  He  had  thoroughly  mastered  his  subject,  by  experience  both 
as  a  student  and  an  officer  of  his  State,  chosen  to  carry  on  pioneer 
work  in  medical  education.  Was  the  subject  a  disappointment  to 
the  Baltimore  faculty,  or  are  we  to  draw  our  conclusions  and  say 
that  the  medical  colleges  of  Baltimore  represent  too  much  capital 
to  venture  to  speak  of  reform  through  the  columns  of  their  accred- 
ited medium  ?  We  know,  personally,  that  there  are  many  physi- 
cians not  connected  with  the  medical  schools  in  Baltimore  who  will 
look  upon  Dr.  Lewis'  address  as  a  timely  topic  thoroughly  well 
discussed,  and  long  for  the  day  when  the  reform  can  commence,  as 
commence  it  must.  Can  any  one  fail  to  see  that  the  city  which  has 
the  proud  distinction  of  having  the  Johns  Hopkins-University  and 
Hospital  in  its  midst,  will  some  day  be  compelled  by  the  new 
standard  of  learning  to  see  that  all  of  her  schools  of  medicine  shall 
have  a  thorough  course  ?  How  much  more  creditable  would  it  be 
to  set  it  on  foot  now?  How  much  more  creditable  would  it  be  for 
the  colleges  to  be  enabled  to  point  with  pride   to  the  educational 


EDITORIAL.  371 

impress  they  had  made  upon  its  graduates,  and  be  the  recipients  of 
reflected  honors,  rather  than  to  find  themselves  compelled  by  the 
overwhelming  voice  of  the  profession  to  adopt  reforms? 

We  have  no  doubt  that  the  address  will  be  read  with  interest,  and 
will  carry  great  weigbt  with  it.  It  was  eminently  fit  that  such  a 
paper  should  emanate  from  North  Carolina,  the  pioneer  of  the 
reform,  and  that  it  should  come  from  one  who,  as  Medical  Examiner 
and  Committeeman  to  the  Legislature,  has  done  so  much  to  bring 
our  standard  to  a  point  far  in  advance  of  any  State  in  the  Union. 


DROPPING  NAMES  FROM  THE  ROLL  OF  MEMBERSHIP 
FOR  NON-PAYMENT  OF  DUES. 


We  desire  to  write  a  word  of  advice  to  members  of  the  Medical 
Society  about  neglect  of  payment  of  dues,  for  we  are  confident  that 
Reveral  gentlemen  have  allowed  their  membership  to  lapse  without 
any  wilful  intention  of  severing  their  connection  with  the  Society. 
The  Treasurer  has  his  instructions  to  revise  the  list  of  membership 
on  the  basis  of  his  accounts,  and  he  is  not  allowed  discretion. 
Although  not  authorized  by  the  Treasurer  to  say  anything,  we  are 
confident  that  he  will  be  pleased  at  any  efforts  to  stir  up  the  delin- 
quent membership  and  save  him  from  the  disagreeable  duty  of 
dropping  names. 

Over  a  hundred  members,  we  are  informed,  were  dropped  last 
year,  and  a  like  number,  probably,  will  meet  the  same  fate  this  year. 
We  trust  that  our  readers  will  look  into  their  accounts  with  the 
Treasurer  and  see  how  they  stand. 


The  Only  Bound  Volume  of  Our  Transactions.— The  only 
volume  of  our  Society's  Transactions  was  lent  to  some  member  who 
has  not  returned  it.  As  soon  as  this  notice  catches  his  eye  will  he 
be  sure  to  return  it,  by  express  or  registered  package,  to  Dr.  George 
G.  Thomas,  in  care  of  the  Journal? 


REVIEWS   AND  BOOK  NOTICES. 


Cyclopedia  of  the  Dtseases  of  Children,'Medical  and  Surgi- 
cal. Edited  by  John  M.  Keating,  M.D.  Vol.  I.  Illustrated. 
J.  B.  Lippincott  &  Co.,  1889.     Pp.  992. 

This  volume  is  one  of  four  which  goto  make  up  the  long-promised 
Cyclopoedia  of  the  Diseases  of  Children,  a  venture  which  is  a 
novelty  in  the  literary  world  of  medicine.  To  begin  with,  it  is  as 
handsome  a  piece  of  book-making  as  we  have  seen  for  many  a  day, 
enticing  the  reader  at  once,  in  spite  of  the  feeling  that  "of  the 
making  of  many  books  there  is  no  end." 

The  Anatomy  of  the  Child,  illustrated  by  many  figures,  most  of 
them  being  photographic  reproductions  from  frozen  sections,  having 
the  merit  of  being  original,  and  possessing  some  special  teaching 
qualities,  opens  the  work. 

The  chapter  on  Diagnosis,  by  Dr.  James  Finlayson,  of  Scotland, 
is  instructive  and  well  systematized.  He  evidently  belongs  to  the 
same  class  of  writers  as  Dr.  Charles  West,  who  come  to  their  work 
as  masters  of  style  as  well  as  of  the  subject  matter  they  attempt  to 
elucidate. 

Dr.  Byers'  article  on  "The  Influence  of  Race  and  Nationality 
upon  Disease"  deals  rather  too  much  in  generalities  to  be  of  absorb- 
ing interest,  but  we  must  remember  that  of  the  country  we  desire 
to  know  most  about — our  native  land — there  are  no  adequate  statis- 
tics. His  belief  that  syphilis  pursues  "a  milder  course  [among 
negroes],  there  is  less  damage  to  the  system,  and  there  are  fewer 
lesions  of  any  kind,"  does  not  agree  with  our  experience  with  these 
people.  Few  of  them  apply  to  physicians  for  the  initial  sore,  and 
the  entailments  of  transmitted  syphilis  are  manifested  among  their 
children  in  a  variety  of  ways,  largely  conducive  of  the  tremendous 
mortality  rate  among  them.  If  further  experience  does  not  demon- 
strate this  to  Dr.  Byers,  we  must  believe  he  has  a  somewhat  different 
class  t-   treat  than  those  in  our  midst. 

Why  Outlines  of  Bacteriology  need  to  be  introduced  into  a  work 
of  this  character,  we  do  not  see,  but  Dr.  Shakspeare  has  condensed 
the  subject  into  such  a  small  space,  and  has  given  the  verylast  facts 
so  that   subscribers  need  not  grumble.     Maternal  Impressions,  by 
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W.  C.  Dabney,  M.D.,  and  Diseases  of  the  Foetus,  by  B.  C.  Hirst, 
M.D.,  bring  us  up  to  the  real  subject,  which  is  an  article  by  R.  A.  F, 
Penrose,  M.D.,  on  "The  Care  of  the  Child  Immediately  After  Birth 
in  Health  and  Disease,"  even  this  seems  to  us  to  be  an  encroachment 
upon  the  domain  of  obstetrical  treatises.  "  Infant  Feeding,"  "  Wet 
Nurses,"  "Diet  After  Weaning,"  and  "Nursing  of  Sick  Children," 
are  the  topics  which  complete  Part  I. 

With  the  exception  of  the  article  on  "Joined  Twins"  and  that 
on  "Embryology,"  the  second  part  of  the  volume  is  devoted  to  the 
consideration  of  fevers  and  miasmatic  diseases.  The  articles  on 
"  Rheumatism,"  "  Cerebro-Spinal  Fever,"  and  "  Yellow  Fever,"  seem 
to  us  to  be  written  with  most  ability,  and  deserve  special  mention, 
while  other  articles,  as  the  one  on  "  Malaria,"  is  of  excellent  quality. 
We  see  no  good  reason  why  the  chapter  on  "The  General  Thera- 
peutics of  Children's  Diseases"  should  have  been  placed  at  the  last 
of  the  volume  instead  of  its  natural  position  with  the  article  on 
"  Diagnosis." 

In  perusing  this  large  volume  for  the  first  time  we  have  attempted 
to  show  some  of  the  points  which  occurred  to  us,  without  attempting 
a  thorough  analysis.  In  conclusion,  we  can  safely  say  that  the  good 
things  are  very  good,  and  the  superfluous  ones,  or  those  which  do 
not  relate  particularly  to  the  diseases  of  ehildren,  are  the  very  best 
of  their  kind. 

To  the  young  practitioner  a  knowledge  of  the  diseases  of  children 
is  usually  the  greatest  defect  of  his  education,  but  a  subject  he  must 
master  at  the  earliest  day.  Possessing  this  Cyclopoedia,  he  will  have 
all  he  needs,  if  the  remaining  volumes  are  as  good  as  this  one. 

Lectures  on  Nervous  Diseases  from  the  Standpoint  of  Cerebral 

Localization  and  the  Later  Methods  Employed  in  the  Diagnosis 

and  Treatment  of  these  Affections.      By   Ambrose  L.  Ranney, 

A.M.,  M.D.     Philadelphia  :     F.  A.  Davis,  1888. 

The  author  has  brought  his  lectures  together  in  a  volume  of  quite 

a   portly   size,   and    with   numerous   illustrations.     The  first  section 

treats   of    anatomical,    physiological    and    pathological   deductions 

respecting  the  nerve  centres  of  man.     Colored  diagrams  are  here 

used  profusely,  the  coloring  serving  the  purpose  of   enabling  the 

reader   to  distinguish    more   readily   the   different  portions  of   the 

figures,  giving   to  them   certain    teaching  qualities  which  will   be 
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valued  highly.  These  illustrations  are  from  various  authors,  among 
them  the  most  notable  European  teachers  of  diseases  of  the  nervous 
system. 

The  second  section  contains  practical  hints  regarding  the  clinical 
examination  of  patients  afflicted  with  nervous  diseases,  and  the 
various  tests  which  may  be  employed  as  aids  in  diagnosis.  About 
thirty  pages  are  devoted  to  the  symptoms  of  the  nervous  diseases  as 
revealed  by  the  examination  of  the  eyes — a  very  necessary  chapter 
of  instruction— but  one  which  few  physicians  will  think  themselves 
competent  to  master,  however  important  it  may  be.  There  is  no 
doubt  that  ignorance  of  the  use  of  the  ophthalmoscope  has  been  a 
barrier  to  many  physicians  who  have  thrust  upon  them  occasionally 
diseases  of  the  nervons  system.  Then,  seriatim,  are  considered  the 
eyelids,  the  face,  the  hands,  the  gait,  the  attitude,  as  diagnostic 
signs.  The  spinal  reflexes,  tests  for  motor  paralysis,  the  muscular 
sense,  the  principles  of  electro-diagnosis,  electrical  tests  of  the 
special  senses,  tests  of  tactile  sensibility,  the  abnormality  of  the 
special  senses,  cerebral  thermometry,  conclude  the  second  part. 

The  remainder  of  the  volume  is  devoted  to  diseases  of  the  brain 
and  cords  and  their  envelopes,  toxic  and  unclassified  nervous  diseases, 
and  the  therapeutical  use  of  electricity. 

The  glossary  of  neurological  terms  added  is  convenient  and  not 
embarrassed  by  loading  with  doubtful  words.  We  have  not  had  the 
opportunity,  so  far,  to  put  the  work  to  the  test  that  gives  us  most 
assurance  of  its  value,  viz  :  as  a  consultation  volume  in  time  of 
need,  but  it  uas  proved  so  attractive,  thus  far,  that  we  doubt  not  it 
will  stand  the  test  of  everyday  practice.  We  like  the  whole  plan 
and  execution  of  the  volume,  and  none  more  attractive  has  reached 
our  book-table  in  a  long  time. 

Kirke's  Hand-Book   of   Physiology.      By  W.   Morrant    Baker, 

F.R.C.S.,  and  Vincent  Dormer  Harriss,  M.D.     Twelfth  Edition. 

New  York:     William  Wood  &  Co.,  56  &  58  La  Fayette  Place, 

1889. 

This  old  favorite  of  students  is  still  contending  in  the  race  with 
the  newer  text-books,  and  has  enlarged  its  pages  and  amplified  its 
chapters  to  make  room  for  the  great  changes  which  have  taken  place 
in  the  science  of  physiology. 

Not  too  large  a  space  is  given  to  the  consideration  of  foods  and 
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diet,  and  there  is  everywhere  evident  great  skill  expended  in  crys- 
tallizing the  text,  keeping  the  volume  within  the  limits  of  a  bandy 
text-book.  The  comparative  physiology  is  especially  instructive* 
and  the  chapter  on  "Development"  is  a  good  example  of  the  best 
method  of  teaching  this  subject. 

During  a  long  history  this  work  has  been  edited  and  revised  by 
two  generations  of  writers,  and  if  it  sometimes  shows  evidences  of 
a  gap  in  the  succession  of  authorship,  it  comes  to  us  as  fresh  and 
readable  as  a  new  book. 

Electricity  in  Diseases  of  Women,  with  Speoial  Reference  to  the 

Application  of  Stronger  Currents.     By  G.  Betton  Massey,  M.D. 

F.  A.  Davis,  Philadelphia,  18S9. 

We  have  to  present  another  of  the  excellent  manuals  on  the  use 
of  electricity  in  diseases  of  women,  although  the  field  seems  to  be 
already  well  occupied.  The  author  says  he  "  has  aimed  to  briefly 
present  the  laws  of  electricity,  as  applied  to  this  branch  of  medicine 
and  surgery,  in  so  concrete  and  practical  a  shape  that  the  conscien" 
tious  student  is  insensibly  made  to  comprehend  current  proportions 
as  he  would  after  prolonged  mathematical  study;  the  aim  being  to 
make  the  medical  user  of  electricity  as  intelligently  familiar  with 
this  physical  force  as  is  now  required  of  so  many  practical  workers 
in  its  industrial  applications." 

It  is  a  neat  and  inexpensive  volume,  substantial  and  not  too 
prolix. 

Diseases  and  Injuries  of  the  Ear:     Their  Prevention  and  Cure. 

By  Charles  Henry  Burnett,  A.M.,  M.D.     J.  B.  Lippincott  &  Co., 

Philadelphia.     [Price  $1.00.] 

This  volume  of  one  of  the  series  of  "Practical  Lessons  in 
Nursing,"  and  is  written  devoid  of  technicalities,  to  reach  the  popular 
ear.  The  author  describes  the  organs  of  hearing  in  a  very  simple 
way,  and  warns  his  readers  how  to  avoid  treatment  that  would  do 
them  harm,  rather  than  advising  them  to  undertake  treatment  them- 
selves. It  abounds  in  practical,  useful  directions,  which  will  be 
greatly  appreciated  by  tboi;e  for  whom  the  work  is  designed. 

Warner's  Therapeutic  Reference  Book 

Is  a  neat  little  volume,  in  flexible  covers,  of  119  pages,  containing 
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much  that  is  convenient  for  a  doctor  to  know  at  a  glance.  We  have 
weights  and  measures  in  apothecaries  weight  and  the  metric  equiva- 
lents; pathological  tables;  aid  to  memorizing  dos^s;  incompatible; 
poisons  and  their  antidotes;  table  to  determine  periods  of  gestation; 
table  of  the  digestibility  of  foods;  directions  for  making  £>os£- 
mortem  examinations.  To  this  is  added — for  it  could  hardly  be 
otherwise — the  long  list  of  parvules  and  sugar-coated  pills  of  a 
great  variety  of  formulas,  for  Warner  &  Co.  excel  in  this  branch  of 
pharmacy,  and  their  fame  in  this  line  is  world-wide. 

Wood's  Medical  and  Surgical  Monographs. 

The  numbers  for  April  and  May  of  these  choice  monographs 
comprise  an  essay  by  Jacques  Mayer,  M.D.,  "On  Diabetes  and  Its 
Connection  with  Heart  Disease;"  one  by  Dr.  Ernest  Finger  on 
"Blenorrhoea  of  the  Sexual  Organs  and  Its  Complications";  one  by 
Sir  Henry  Thompson  "On  the  Preventive  Treatment  of  Calculous 
Disease  and  the  Use  of  Solvent  Remedies";  and  lastly,  one  by 
C.  W.  Mansell  Maulin,  M.A.,  M.D.  "Sprains  :  Their  Consequences 
and  Treatment.  We  desire  to  say,  especially  as  to  the  last  article 
on  "Sprains,"  that  it  is  an  unusually  valuable  contribution,  and  will 
repay  careful  study.  The  mastery  of  these  minor  injuries,  as  sprains 
are  sometimes  considered,  is  most  difficult  practice,  but  success  in  it 
redounds  largely  to  the  reputation  of  the  surgeon. 

These  monographs  are  beautifully  printed,  and  nothing,  so  far, 
has  appeared  in  the  series  but  the  cream  of  scientific  medicine  of 
Europe  and  Great  Britain. 


Lanolin  is  said  to  be  a  superior  vehicle  for  antiseptics,  exceeding 
glycerine  and  other  fats  for  this  purpose. 

Saline  and  Chalybeate  Tonic. — A  leading  communication  iu 
the  Neni  York  Medical  Journal  gives  a  formula  containing  ten  in- 
gredients, representing  the  most  important  of  the  inorganic  salts  of 
the  blood.  Practically  it  may  be  a  good  prescription,  but  calls  to 
mind  one  by  another  physiologist — Brown-Sequard — which  con- 
tained a  few  less  ingredients  than  Warburg's  Tincture. 


dll 


CORRESPONDENCE. 


A  CASE  OF  PLACENTA  PREVIA. 


Messrs.  Editors  JVbrth  Carolina  Medical  Journal: 

Dear  Sirs  :— On  the  22d  of  April  I  was  asked  by  Dr.  II.  S. 
Patrick  to  see,  with  him,  an  obstetric  patient  who  had  been  losing 
blood  very  freely  all  day.  The  Doctor  told  me  that  he  had  great 
fears  that  it  was  a  case  of  placenta  previa,  which  subsequently 
proved  to  be  true. 

We  saw  the  patient  late  in  the  evening,,  and  found  her  very  feeble 
from  the  loss  of  blood  during  the  day,  which  had  been  great.  At 
the  request  of  the  Doctor  I  made  a  vaginal  examination,  and  found 
the  os  dilated  about  the  size  of  a  quarter  of  a  dollar,  and  a  thick 
roughened  mass  presenting,  which  I  diagnosed  to  be  placenta  previa, 
and  at  each  contraction  of  the  uterus  considerable  hemorrhage 
resulted.  We  now  felt  that  the  crisis  was  upon  us,  and  that  some- 
thing must  be  done  quickly,  or  our  patient  would  soon  die  from  the 
loss  of  blood.  We  at  once  decided  to  tampon,  packing  the  vagina 
full  of  cotton,  leaving  in  for  one  hour  and  a  half.  On  removing  the 
tampon  we  found  the  os  dilated  to  the  size  of  a  silver  dollar. 

We  now  decided  on  podalic  version.  Dr.  Patrick  gave  the  patient 
chloroform,  and  at  his  request  I  proceeded  to  deliver  the  woman. 
On  introducing  my  hand  into  the  vagina,  I  found  I  could  introduce 
only  two  fingers  into  the  uterus.  I  found  the  placenta  centrally 
situated  over  the  os  and  firmly  attached  all  around  the  lower  part  of 
the  uterus.  After  some  little  delay,  I  succeeded  in  dilating  the 
womb  and  severing  the  placenta  from  the  walls  of  the  uterus  suffi- 
cient to  introduce  my  hand  into  the  womb.  I  ruptured  the  mem- 
branes and  caught  the  feet  of  the  child,  turned  and  delivered,  the 
placenta  immediately  following.  I  introduced  my  hand  a  second 
time  and  to  my  astonishment  found  another  child.  I  at  once  turned 
and  delivered  it  and  its  placenta,  there  being  two  separate  and  dis- 
tinct placental  Fearful  hemorrhage  resulted  during  the  operation, 
but  on  emptying  the  womb  of  its  contents  it  contracted  very  nicely, 
and  the  hemorrhage  ceased  to  a  minimum.  The  patient  was  very 
nearly    exhausted    at  the   close   of   the   operation,   but  the  timely 
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administration  of  stimulants  caused  the  patient  to  rally  a  few  hours 
afterwards.  The  children  were  seven  months  children.  One  of 
them  died  half  an  honr  after  birth;  the  other  child  and  mother,  at 
my  latest  account,  were  doing  well. 

T.  T.  Ferree,  M.D. 
Brown  Siirarait,  N.  C,  April  25,  1889. 


CURRENT    LITERATURE. 


MALARIAL  PNEUMONIA. 


Dr.  F.  Pignatari  has  recently  described  a  form  of  pneumonia  due 
to  malaria,  which  differs  from  other  known  types  of  the  disease  in 
some  important  particulars,  and  requires  special  treatment.  It 
occurs  in  marshy  districts,  usually  in  summer  or  early  autumn 
(July  to  October),  and  in  persons  weakened  by  previous  attacks  of 
malaria.  It  sets  in  with  shivering,  sharp  localized  pain  in  the  side, 
and  high  fever  often  accompanied  by  delirium.  There  is  little  or 
no  cough  till  a  late  period  in  the  attack,  and  hardly  any  expectora- 
tion; occasionally,  however,  the  sputa  may  be  blood-stained- 
Dyspnoea  is  not  severe.  The  affection  is,  as  a  ride,  confined  to  one 
lung,  both  sides  being  attacked  with  equal  frequency.  In  cachectic 
individuals  in  whom  the  disease  is  accompanied  by  little  or  no  pain, 
there  is  often  more  or  less  pleuritic  effusion.  The  physical  signs 
present  no  peculiarity;  they  are,  however,  not  generally  recognizable 
till  the  third  or  fourth  day,  and  in  some  cases  they  are  absent 
throughout.  The  distinctive  clinical  feature  of  the  disease  is  the 
temperature,  which  reaches  its  highest  point  in  the  morning  and  its 
lowest  in  the  evening;  the  limits  of  daily  variation,  however,  are 
never  more  than  1°  C.  There  is  no  direct  relation  between  the 
degree  of  fever  and  the  amount  of  local  mischief.  Resolution  takes 
place  in  from  seven  to  ten  days,  but  after  from  twelve  to  twenty 
hours  of  apyrexia  the  temperature  often  runs  up  again,  usually 
without  any  preliminary  rigor,  the  fever  subsiding  once  more  in  a 
day  or  two  with  profuse  diaphoresis.    Malarial  pneumonia  is,  accord- 
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ing  to  Dr.  Piguatari,  almost  always  fatal  unless  treated  with  quinine. 
His  plan  is  to  give  from  two  to  four  half-gramme  closes  of  antipyrin, 
one  every  hour  in  the  afternoon,  so  that  the  apyretic  effect  of  the 
drug  may  coincide  with  the  natural  evening  fall  of  the  temperature 
between  10  and  12  p.  m.  As  soon  as  the  perspiration  caused  by  the 
antipyrin  shows  itself,  he  gives  quinine  in  doses  of  from  15  to  20 
centigrammes  every  two  hours  till  from  80  to  120  grammes  have 
been  taken.  By  this  method  of  administration  the  quinine  is  more 
readily  absorbed  than  if  exhibited  during  the  height  of  the  fever 
and  no  inconvenience  is  caused  to  the  patients,  who  sleep  better  in 
the  daytime -than  at  night.  Expectorants  are,  in  Dr.  Pignatari's 
opinion,  contraindicated,  but  he  gives  stimulants  (Marsala  or  brandy, 
with  aniseed  or  cinnamon  water)  in  moderation.  During  convales- 
cence he  gives  liquor  arsenicalis,  bark  and  quinine. — British  Medical 
Journal. 


ON  THE  CLINICAL  SIGNIFICANCE  OF  COLORLESS  OR 
CLAY-COLORED  STOOLS  UNACCOMPANIED  BY  JAUN- 
DICE, AND  THEIR  CONNECTION  WITH  DISEASES  OF 
THE  PANCREAS  ;  AND  ON  THE  PART  PLAYED  BY 
THE  PANCREAS  IN  ELIMINATING  BILE  FROM  THE 
INTESTINES. 

By  Dr.  T.  J.  Walker.     (Read  before  the  Royal  Medical  and  Chi- 
rurgical  Society,  London,  Eng.) 


After  referring  to  the  accepted  views  of  the  significance  of  clay- 
colored  stools,  the  author  gave  particulars  of  two  cases  in  which, 
during  life,  a  persistent  symptom  was  the  absence  of  color  in  the 
faeces,  and  in  which  the  diagnosis  made  of  obstruction  of  the  pan- 
creatic duct,  with  a  healthy  condition  of  the  bile-duct,  was  confirmed 
by  the  necropsy.  From  these  cases  Dr.  Walker  concluded,  first, 
that  th'e  formation  of  nydrobilirubin,  the  coloring  matter  of  the 
fa3ces,  depended,  on  the  mutual  reaction  of  the  bile  and  pancreatic 
fluid,  under  the  influences  met  with  in  the  intestinal  tract;  secondly, 
that  in  disease  a  deficiency  of  pancreatic  fluid  would,  equally  with  a 
deficiency  of  bile,  cause   the  pathological  condition  of  colorless  or 
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clay  colored  stools;  thirdly,  that  since,  according  to  the  most  recent 
pbysiologicel  researches,  that  portion  only  of  the  colored  constitu- 
ents of  the  bile  which  had  been  converted  into  hydrobilirubin  was 
excreted  in  the  fseces,  while  the  unchanged  bilirubin,  bilifuscin  and 
biliverdin  were  absorbed,  it  followed  that,  if  hydrobilirubin  could 
not  be  produced  without  the  aid  of  the  paucreas,  that  organ  must 
have  an  important  role  in  regulating  what  proportion  of  the  bile 
entering  the  intestines  should  be  absorbed  and  what  thrown  off  in 
the  fseces.  Dr.  Walker  then  pointed  out.  that  these  conclusions 
received  confirmation  from  the  records  of  other  published  cases 
that  Claude  Bernard  recognized  that  the  pancreas  had  a  part  in 
causing  the  color  of  the  fseces,  and  that  the  state  in  which  the  bile 
pigments  were  found  in  the  meconium  of  the  foetus,  while  the  pan- 
creatic function  was  in  abeyance,  also  accorded  with  these  conclu- 
sions. He  further  pointed  out  that  the  fact  of  the  pancreas  influ- 
encing the  excretion  of  the  bile  in  the  fseces  would,  if  accepted, 
reconcile  the  discrepancy  between  the  clinical  observation  that 
certain  drugs  produced  copious  bilious  stools,  and  the  physiological 
observation  that  these  drugs  had  little  or  no  influence  on  the  secre- 
tion of  bile  by  the  liver,  and  that  the  same  fact  would  explain  those 
hitherto  inexplicable  cases  in  which,  with  no  evidence  of  arrest  of 
the  bile-secreting  functions  of  the  liver,  or  of  obstruction  of  its 
ducts,  tlfe  symptom  of  white  or  clay-colored  stools  was  persistently 
present.  In  conclusion,  Dr.  Walker  indicated  the  practical  impor 
tance  of  the  views  he  had  endeavored  to  establish  in  the  treatment 
and  diagnosis  of  pancreatic  disease  and  of  all  forms  of  bilious 
disorder. 

Dr.  George  Harley  congratulated  the  author  on  the  paper  which 
had  been  read,  and  said  that  it  was  worthy  of  serious  consideration 
There  were  some  points  which  appeared  to  him  doubtful.  If  the 
pancreas,  by  not  acting  in  its  normal  manner,  caused  the  fseces  to  be 
white,  then  we  should  not  find  such  a  large  number  of  cases  of  white 
stools  as  occurred  when  the  common  duct  above  was  blocked.  The 
action  ol  the  pancreatic  juice  on  oils  had  long  been  known.  In  the 
case  of  piebald  stools,  the  explanation  was  that  the  first  part  of  the 
faecal  mass  was  passed  when  the  gall-duct  was  blocked;  then  the 
calculus  became  dislodged,  and  so  the  second  part  of  the  faeces 
became  normal  In  color.  In  both  cases  the  pancreas  was  acting.  In 
meconium,  if  no  pancreatic  juice  passed,  the  fseces  should  be  pale, 
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but  he  had  never  heard  of  white  meconium  unless  there  was  con- 
genital occlusion  of  the  bile-duct.  All  those  facts  militated  against 
the  theory  advanced  in  the  paper.  He  had  carefully  searched  for 
disease  of  the  pancreas  because  the  pancreatic  and  common  bile- 
ducts  opened  so  near  one  another  that  a  stone  which/  blocked  one 
duct  might  easily  occlude  the  other;  further,  he  urged  that  if  the 
pancreatic  juice  played  such  an  important  role  we  should  not  so 
often  have  clay-colored  stools  when  the  post-mortem  examination 
revealed  no  disease  of  the  pancreas.  He  asked  what  the  condition 
of  the  urine  was  in  these  cases,  and  impressed  on  the  Society  the 
fact  that  occasionally  cases  of  white  bile  were  met  with. 

Dr.  Thudichura  complained  that  the  paper  was  opposed  to  the 
facts  of  physiological  chemistry.  How  could  it  be  proved  that  the 
pancreas  bad  physiologically  any  part  in  eliminating  bile  from  the 
intestine  ?  He  denied  that  bile  had  ever  been  found  in  the  fieces; 
in  the,  dog  only  a  small  quantity  of  cholic  acid  had  been  found,  for 
the  bile  disappeared  entirely.  Pale-colored  fteees  were  met  with 
after  a  dose  of  opium  and  in  children  who  had  just  passed  through 
an  epileptic  seizure.  He  traversed  the  point  that  "that  portion  only 
of  the  colored  constituents  of  the  bile  which  had  been,  converted 
into  hydrobilirubin  was  excreted  in  the  fseces";  for  hydrobilirubin 
was  made  from  bilirubin  in  ox  gallstones  by  dissolving  them  in 
caustic  potash  and  then  treating  them  with  sodium  amalgam.  Now, 
human  bile  was  a  mixture  of  substances  out  of  which  no  definite 
substance  could  be  got.  He  was  asked  to  believe  that  human  bile 
contained  bilirubin,  bilifuscin  and  biliverdin,  whereas  it  contained 
bilifuscin  alone  and  nothing  else.  The  statement  that  calomel  pro- 
duced bilious  stools  was  worthless,  for  the  green  color  was  formed 
by  a  sulphide  of  suboxide  of  mercury.  Blood  never  contained  bile, 
or,  at  least,  cbile  could  never  be  detected  in  the  blood. 

Dr.  Sinclair  Thomson  related  two  cases  of  gentlemen  who  had 
for  twenty  years  been  troubled  by  colorless  stools;  both  had  been 
in  India;  they  had  at  times  been  under  treatment  for  malaria,  and 
he  thought  that  malarial  poison  probably  played  some  part  in  the 
production  of  clay-colored  freces. 

Dr.  Pye-Sinith  considered  the  paper  of  in'tereht  and  value,  which 
adverse  criticism  did  not  detract  from.  He  advanced,  in  answer  to 
Dr.  Harley's  objection,  that  while  stools  were  present  if  the  common 
duct  above  was  occluded,  that  the  color  of  the  fseces  depended  on 


3  82  SIGNIFICANCE    OF    CLAY  COLORED    STOOLS,    ETC. 

two  factors  and  not  on  one;  both  the  bile  and  pancreatic  juice  were 
necessary  for  the  production  of  the  normal  color.  He  urged  that 
there  were  cases  of  colorless  stools  which  could  not  be  accounted 
for;  that  the  cause  must  be  sought  for  by  clinical  and  anatomical 
study.  In  cases  of  cancer  of  the  head  of  the  pancreas  and  of 
tumor  pressing  on  the  pancreatic  duct,  both  ducts  were  often,  from 
their  proximity,  affected.  It  was  rare  for  the  function  of  the 
pancreas  to  be  disordered,  and  therefore  he  did  not  consider  disease 
of  the  pancreas  to  be  a  frequent  cause  of  white  stool.  Icterus 
simplex  was  not  easy  to  explain,  and  he  considered  that  the  pathology 
of  jaundice  and  the  conditions  of  coloring  matter  on  the  stool  were 
very  obscure. 

Mr.  Keetley  mentioned  a  case  under  his  care  of  cancer  of  the 
head  of  the  pancreas,  in  which  the  fasces  were  always  clay-colored. 
The  gall-bladder  was  greatly  dilated,  and  choleeystotomy  had  been 
performed  about  a  month  before  death.  Jaundice  was,  however, 
present. 

Dr.  Walker,  in  reply,  claimed  that  the  Society  Lad  accepted  his 
clinical  facts,  and  that  in  the  two  cases  which  he  had  read  there 
were  clay-colored  stools  without  jaundice,  and  that  in  both  there 
was  disease  of  the  pancreas,  and  that  there  was  no  symptom  of 
hepatic  disease.  He  did  not  wish  to  break  a  lance  with  Dr.  Thudi- 
chum  on  physiological  chemistry,  and  declined  to  raise  the  question 
as  to  the  origin  of  the  coloring  matter  of  the  fasces.  The  point  of 
his  paper  was  to  urge  that  two  ingredients  were  necessary  for  the 
production  of  the  normal  color  of  the  fasces,  namely,  bile  and  pan- 
creatic juice,  and  that  both  must  react,  the  ono  on  the  other,  under 
the  conditions  found  in  the  intestinal  canal.  He  claimed  that  color- 
less stools  were  symptoms  of  pancreatie  disease  when  there  was  no 
jaundice,  for  the  absence  of  jaundice  proved  that  the  Hepatic  and 
common  bi!e-ducts  were  patent.  The  urine  was  normal  in  both  cases, 
and  there  was  no  evidence  of  excess  of  bile  in  the  blood. — British 
Medical  Journal. 


An  outbreak  of  small-pox  recently  occurred  in  St.  Joseph's  Indus- 
trial School,  Manchester,  Eng.,  through  a  girl  being  admitted  from 
York,  while  apparently  in  the  incubative  stage,  and  resulted  in  the 
infection  of  67  inmates. — Medical  Science. 
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THE  TREATMENT  OF  RETENTION  OF  MEMBRANES  OR 
PLACENTA. 


Martini  (Milnchener  med.  Wochenschrift,  Nos.  89  and  40,  1888) 
reports  the  results  in  80  cnses  of  retention  of  membranes  or  pla- 
centa, occurring  in  2,960  births,  or  2.7  per  cent,  of  all.  Analysis  of 
these  cases  justifies  the  following  conclusions  :  Retained  mem- 
branes and  placenta  failed  to  influence  puerperal  temperature  in  61 
(76.3  per  cent.)  cases.  In  18  cases  (22.5  per  cent.)  it  could  not  be 
positively  asserted  that  retention  did  not  influence  temperature;  in 
5  cases  fever  was  distinctly  traceable  to  this  source;  it  did  not  exceed 
103.5°  F.,  and  was  accompanied  by  foul  lochia.  The  cause  of  the 
decomposition  of  the  membranes  and  lochia  was  in  2  cases  macera- 
tion of  the  foetus,  and  in  2  others  abortion.  It  was  noticed  that 
when  the  lochia  became  foul,  puerperal  ulcers  also  appeared;  the 
cause  of  both  phenomena  was  thought  to  be  a  common  septic  agent.  • 

While  the  simple  retention  of  membranes  had  little  or  no  effect 
upon  the  puerperal  period,  maceration  of  the  foetus  greatly  increased 
the  occurrence  of  fever.  Fetid  lochia  were  present  in  31.3  per  cent, 
of  cases;  hemorrhage  in  about  the  same  proportion;  in  18  percent, 
it  occurred  sometime  after  delivery.  Retained  membranes  and  pla- 
centa had  little  influence  on  the  involution  of  the  uterus.  Expul- 
sion of  membranes  generally  occurred  on  the  third  or  fourth  day? 
spontaneously.  Eight  cases  were  treated  by  intrauterine  manipula- 
tion, 1  died  from  the  entrance  of  air  into  the  uterine  veins;  4  had 
fever,  1  was  afebrile;  the  result  of  interference  was  such  that 
Martini  does  not  advise  it.  He  recommends  non-interference,  and 
expects  the  spontaneous  expulsion  of  retained  tissues  in  four  days 
after  labor.  When  the  lochia  decompose  he  advises  vaginal  douches 
of  antiseptics.  Ergot,  antipyretics  and  baths  are  to  be  employed  as 
the  indications  arise.- -Amer.  Jour.  Med.  Sciences. 


Double  Bag  of  Waters  in  Twin  Pregnancy.— Auvard  {Ar- 
chives de  Tocologie.  No.  9,  1888)  reports  a  case  of  twin  pregnancy 
in  which  a  double  bag  of  waters  presenting  was  a  valuable  diagnos- 
tic sign.     He  adds  six  similar  cases  in  recent  obstetric  literature. 
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ANTIPYRIN  IN  NASAL  HEMORRHAGES  AND  IN  INTRA- 
NASAL DISEASE. 


Them  hemostatic  properties  of  antipyrin  reported  by  Heuocqne. 
in  1884,  have  been  recently  reaffirmed  (Arc//,  de  Lar.,  etc.,  April, 
1888).  He  considers  that  the  drug  produces  a  constriction  of  the 
vessels  and  of  the  tissues  at  the  same  time  that  it  produces  coagu- 
lation o.f  the  blood.  Among  the  practical  hemostatic  applications 
indicated  are  hemostases  of  the  nasal  structures.  In  epistaxis  the 
antipyrin  may  be  used  in  powder,  in  solution,  incorporated  into 
gauze,  or  in  ointment.  It  may  be  insufflated,  and  then  be  covered 
with  wadding  or  other  dressing.  During  the  course  of  operations 
in  the  nose  the  parts  can  be  bathed  with  a  5  per  cent,  solution. 
Cotton  wadding  can  be  sterilized  and  then  dipped  into  a  concen- 
trated solution  and  allowed  to  dry.  Henocque  thinks  there  is  anti- 
. septic  action  in  addition  to  the  hemostatic,  and  perhaps  even  an 
action  favorable  to  cicatrization. 

Hinkel  (A7!  Y.  Med.  Jour.,  October  30,  1888)  reports  only  ques- 
tionable success  from  weak  solutions  of  antipyrin  in  several  cases  of 
trifling  bleeding  following  operations  in  the  nose;  but  in  later  expe- 
rience with  a  4  per  cent,  solution  found  decided  hemostatic  effect, 
though  not  superi'  r  to  that  of  cocaine.  He  finds  thst  it  possesses, 
to  a  certain  extent,  similar  retractive  effect  on  the  turbinated  tissue 
to  that  of  cocaine.  Sixteen  grains  to  the  ounce  of  water  with  a  few 
minims  of  glycerine  was  as  strong  as  could  be  readily  borne,  and 
was  sufficient  for  the  purpose.  He  noticed  no  blanching  and  no 
anaesthesia;  but  noted  a  sedative  action  ntilizable  in  certain  cases  of 
sneezing,  lachrymation,  etc.,  in  coryza  and  in  hay  fever.  Antipyrin 
presented  an  advantage  over  cocaine  in  avoiding  numbness  and 
dryness  of  the  parts  and  over-stimulation  of  the  nervous  system. 
It  causes  considerable  smarting,  and  is  unequal  to  the  relief  of 
severe  inflammation  or  extreme  occlusion  of  the  nares.  Combined 
with  cocaine  it  increases  the  topical  action  of  the  latter,  so  that 
cocaine  can  be  used  in  a  weaker  solution,  say  from  one-half  to  one- 
fourth  per  cent,  solution. — Amer.  Jour.  Med.  Sciences. 


Virchow  regarded  hemorrhage  and  embolism  as  accompaniments 
of  the  infective  process. 
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REPORT  OF  A  CASE  OF  ANEURYSM  OF  THE  ASCEND- 
ING AORTA,  INVOLVING  THE  INNOMINATE  SECOND- 
ARILY, OPERATED  UPON  BY  SIMULTANEOUS  LIGA- 
TION OF  THE  COMMON  CAROTID  AND  SUBCLAVIAN 
CURE. 

By  F.  T.  Meriwether,  M.D.,  Surgeon  Mission  Hospital,  Asheville, 
N.  C.    (Read  before  the  Southern  Surgical  and  Gyne- 
cological Association.) 


October  24th,  1888— Found  patient,  Mrs.  P.,  aged  Si  years,  mar- 
ried, multipara,  last  child  about  three  years  of  age.     No  history  of 
syphilis  as  far  back  as  third  generation.     The  patient's  two  aunts, 
two  uncles  and  grandmother  on  her  mother's  side,  had  died  suddenly 
from   some  heart  lesion,  but  she  did   not  know  the  exact  trouble. 
Her  fathe*  had  died   from   acute  tuberculosis.     Patient  had  had  a 
slight  cough  for  sometime,  and  for  the  last  few  weeks  had  suffered 
from  asthma  at  night.     For  past  six  or  eight  months  had  been  much 
annoyed  by  a  buzzing  and  humming  in  her  right  ear,  and  for  past 
few    weeks   had   noticed    a   stiffness  and   some  tenderness  in  right 
cervical  region.     Had  more  or  less  pain  in  upper  thorax  for  a  year 
or  more,  but  on  Friday,  October  19,  1888,  upon  walking  up  a  steep 
hill,  had  felt  something  give  way  and  was  seized  with  a  sharp  pain 
in  the  chest,  just  over  the  third  left  costosternal  articulation.     Felt 
some  shortness  of  breath,  and  after  reaching  home  found  that,  upon 
moving  around   or  getting  up,   she   felt  sick   and  heart  palpitated. 
Having  suffered  from  more  or  less  palpitation  of  heart  before,  espe- 
cially during  her  work   (her   occupation    being   to   run  a  loom  in  a 
cotton  mill),  she  paid  but  little  attention  to  it,  but  it  increasing  and 
pain  not  subsiding,  she  sent  for   me.     Upon  inspection  in  dorsal 
position,   a  slight  pulsation   visible  at  root  of  neck,  just  above  the 
sternum.     Upon  sitting  the  pulsation  disappeared  and  could  not  be 
seen   anywhere.     Palpitation  revealed  a  thrill  and   pulsation   over 
apper  portion  of  thorax,  most  diBtinct  in  second  right  costal  inter- 
.pace,  but  felt  over   a  space  of  three  and  a  half  or  four  inches  in 
diameter  and  transmitted  a  short  distance  along  the  subclavia    and 
carotid  upon  right  side.     Percussion  gave  Blight  dullneBS  o  e je, 
part  of  sternum   over  a  space  of  two  inches  in  *"**•$£ 
tending  from  about  one  inch  below  the  superior  extremity  of  the 
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sternum.  Slight  tenderness  over  this  space,  but  no  softening; 
auscultation  gave  a  well-marked  aneurysmal  bruit  to  be  beard  with 
the  greatest  distinctness  in  second  right  costal  interspace  close  to 
sternum,  but  heard  quite  distinctly  along  the  subclavian  and  carotids. 
Radial  pulse  not  impaired,  being  apparently  synchronous,  some  little 
laryngeal  irritation.  Pupil  of  right  eye  slightly  contracted,  and 
some  little  dimness  of  sight  on  that  side.  Drummond's  sign  of  a 
systolic  puffing  upon  slethoscopic  auscultation  over  trachea  proved 
of  no  value  in  this  case.  An  apparent  puffing  was  noted,  but  upon 
careful  examination  was  found  to  be  produced  by  the  obscuring  of 
the  tracheal  respiration  by  the  loud  bruit,  thus  giving  an  intermit- 
tency  in  respiration.  It  is  possible,  however,  that  in  a  large  aneu- 
rysm, and  in  a  different  position,  more  or  less  stenosis  of  the  trachea 
might  be  produced,  and  in  that  way  give  rise  to  an  apparent  puffing. 
Diagnosed  aneurysm  of  the  ascending  portion  of  the  aorta.  Put 
her  upon  pot.  iodide  and  tr.  digitalis,  the  action  of  the  heart  being 
so  tumultuous  and  irregular.  Limited  her  diet  and  tried  to  follow 
TiefnelPs  method.  Upon  October  28th  sent  her  to  Mission  Hospital. 
,Upon  more  careful  auscultation  a  mitral  regurgitant  and  aortic 
stenotic  murmur  was  heard,  the  first  being  transmitted  ovei  area 
common  to  aortic  stenosis,  there  being  a  slight  doubt  as  to  differen- 
tiation between  this  murmur  and  the  transmitted  aneurysmal  bruit. 

Upon  October  29th  she  spat  some  blood,  but  it  was  probably  from 
a  laryngeal  or  tracheal  irritation.  Commenced  to  complain  of  pain 
in  back,  deafness  in  right  ear,  and  slight  pain  and  difficulty  in 
swallowing.  The  pulsation  now  is  quite  apparent  at  root  of  the 
neck,  and  can  be  felt  along  the  carotids  and  subclavian  for  some 
distance.  The  action  of  the  heart  is  regular  now,  and  she  has 
suffered  from  no  palpitation,  but  has  had  several  attacks  of  asthma. 
The  right  pupil  is  contracted  and  the  radial  pulse  upon  the  right 
side  is  getting  a  little  weak  and  is  a  little  later  than  the  left.  Unfor- 
tunately no  sphyraograph  was  convenient,  and  so  exactness  could 
not  be  obtained.    Tracings  would  have  been  of  interest  in  this  case. 

Upon  November  2d,  finding  the  aneurysm  apparently  growing,  not 
at  all  affected  by  the  iodide  of  potassium  and  dieting,  I  decided  upon 
operation.  By  the  way,  I  think  many  cases  of  cures  by  the  iodide 
treatment  are  so  many  cases  of  mistaken  diagnosis,  many  being  re- 
ported as  aneurysms  the  size  of  a  walnut,  pigeon's  egg,  etc.  I  imagine 
it  would  be  very  hard  to  diagnose  such  an  aneurysm,  it  not   being 
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likely  that  one  of  such  small  size  would  produce  symptoms  directing 

the  attention  of  the  patient  to  the  aorta. 

At  the  time  of  operation  there  was  a  dullness  over  some  ol  inches 
of  diameter  not  well  marked  except  over  sternum.  The  radial  pulse 
was  quite  perceptibly  affected  and  involvement  of  the  innominate 
artery  was  probable.  Upon  November  3d  I  operated  at  Mission 
Hospital,  in  this  city,  assisted  by  the  staff.  Chloroform  was  given,  but 
she  took  it  so  badly,  failure  of  respiration  repeatedly  occurring,  that  I 
substituted  ether.  I  intended  to  tie  the  common  carotid  just  above 
the  omo-byoid,  but  it  being  placed  higher  in  the  neck  than  usual,! 
came  upon  the  carotid  nearly  half  an  inch  below  where  it  crosses. 
The  vessel  was  exposed  by  drawing  the  sterno-mastoid  outward  and  the 
sterno-hyoid  inwardly,  thus  exposing  the  artery  nicely.  The  descen- 
dens  noni  was  just  upon  the  artery,  but  was  held  aside  while  the 
ligature  was  passed  from  within  out.  The  internal  jugular  was  not 
seen.  Catgut  was  used  to  ligate.  The  subclavian  was  tied  in  the 
third  portion  just  outside  of  the  scalenus  anticus.  It  was  placed  quite 
deep  in  its  bed  here  and  had  to  be  raised  some  little  distance  before 
the  ligature  could  be  tied.  The  external  jugular  vein  and  a  net-work 
of  small  veins  crossed  the  middle  of  the  incision,  but  by  careful  work- 
ing none  were  cut.  The  jugular  I  dissected  out  and  drew  to  the  inner 
side  of  the  incision.  The  brachial  plexus  was  not  seen  nor  was  any- 
thing of  importance  except  the  artery.  No  blood  was  lost  during  the 
operation,  the  water  hardly  being  discolored.  The  incisions  were 
closed  with  very  light  catgut  and  iodoform  and  iodoform  gauze  used 
as  a  dressing.  Antisepsis  was  strictly  observed.  Time  of  operation 
one  hour  and  a  half. 

Patient  rallied  well  from  operation,  but  suffered  great  nausea  duriug 
the  night.  At  8  a.  m.  on  November  4th  the  patient  was  easy;  no 
pain,  but  a  slight  heaviness  in  right  arm,  circulation  good  and  well 
established,  pulse  in  left  arm  a  little  increased,  a  distinct  pulsation  to 
be  felt  over  abdominal  aorta  upon  palpitation.  Pulse  100;  tempera- 
ture normal.  On  November  5th  some  appetite  and  feeling  comfort- 
able. There  was  no  rise  of  temperature  during  the  entire  period,  and 
the  nnlse  upon  the  third  day  went  down  to  80.  Upon  the  fourth  day 
after  operation  a  small  abscess  formed  at  the  root  of  the  lower  right 
canine  tooth  and  ruptured,  the  tooth  being  decayed.  Not  a  bad 
symptom  appeared,  no  sign  of  aneurysm,  the  only  thing  complained  of 
being  a  little  weakness  in  the  right  arm.     All  the  subjective  symptoms 
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present  before  the  operation  had  disappeared.  The  dressing  was  taken 
off  on  November  13th,  the  tenth  day,  and  everything  found  unfted. 
No  sign  of  pus,  the  dressing  not  even  being  stained.  The  pulsation 
had  diminished  somewhat,  and  from  this  time  on  got  less  and  less. 
The  patient  got  out  of  bed  upon  the  twelfth  day,  and  left  the  hospital 
on  the  seventeenth  day  after  the  operation.  I  put  her  on  a  syrup  of 
the  hypophosphites  and  she  gained  strength  daily.  Upon  the  27th  of 
November,  nineteen  days  after  the  operation,  the  pulsation  could 
hardly  be  felt,  and  then  only  by  deep  and  firm  digital  pressure  upon 
the  supra-sternal  fossa.  .  No  thrill  present  upon  the  30th  day  of 
November,  the  twenty-seventh  day  after  the  operation,  no  pulsation 
could  be  felt,  but  a  slight  systolic  bruit  could  still  be  heard  over  the 
ascending  aorta,  being  confused  and  lost  in  the  aortic  stenotic  murmur. 
The  abdominal  pulsation  had  disappeared,  and  the  only  thing  abnormal 
was  a  slight  increase  in  the  pulsation  of  the  left  carotid,  there  being  a 
compensatory  hypertrophy  and  dilation.  Discharged  as  cured,  with 
directions  to  report  every  month  or  two,  or  upon  anything  abnormal 
happening. 

The  statistics  of  this  operation  are  in  some  confusion,  owing  to 
several  divisions  made  by  different  writers  upon  this  subject.  J.  A. 
Wyeth,  of  New  York,  claims  to  be  the  second  to  operate  upon  aneu- 
rysm of  the  ascendtng  aorta,  this  then  being  the  third  case  of  its  kind, 
the  first  dying;  Wyeth's,  reported  as  a  cure,  dying  in  one  year  from 
diarrhoea,  and  my  case,  also  a  cure,  being  the  second  case.  Gross, 
however,  gives  six  cases,  beginning  with  Bickersteth,  in  1864,  and 
ending  with  Palmer,  in  1880,  which,  added  to  Wyeth's  and  the  present 
case,  make  eight  cases.  For  lack  of  time  I  have  not  collected  statis- 
tics upon  the  operation,  and  will  be  thankful  for  any  help  in  this 
direction  which  any  member  may  give  me. 

This  operation  is  practically  in  its  infancy,  the  great  mortality  being 
done  to  delay  in  operation.  So  it  has  been  with  all  operations,  the 
results  getting  better  as  we  operate  earlier,  it  being,  I  think,  a  justifi- 
able and  practicable  procedure.  Very  few  patients  are  willing  to  go 
to  bed  for  two  or  three  years,  conceding  that  the  iodide  of  potash  treat- 
ment is  of  service,  and  if  taken  in  time  hopes  may  be  given  of  a  cure, 
with  but  little  risk,  by  this  operation.  It  should  not  be  undertaken 
by  one  faulty  in  his  anatomy  or  in  his  surgery,  and  antisepsis  must  be 
thoroughly  carried  out. — Atlanta  Medical  and  SurgicalJournal. 
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Elizabeth  City,  N.  C,  April  13,   1889. 

The  annual  meeting  of  the  Board  of  Medical  Examiners  of  North 
Carolina  was  held  in  Elizabeth  City,  N.  C,  April  13th,  1889 

Present,  Dr.  William  R.  Wood,  President  and  Examiner  on 
Chemistry  and  Pharmacy;  Dr.  W.  J.  H.  Bellamy,  Secretary  and 
Examiner  on  Materia  Medica  and  Therapeutics;  Dr.  Francis  Duffy, 
Examiner  on  Surgery,  Surgical  Pathology  and  Diseases  of  the  Eye' 
and  Ear;  Dr.  P.  L.  Murphy,  Examiner  on  Anatomy;  Dr.  James  A. 
Reagan,  Examiner  on  Physiology;  Dr.  Willis  Alston,  Examiner  on 
Practice  of  Medicine.     Absent,  Dr.  A.  W.  Knox. 

The  minutes  of  the  last  meeting,  held  in  Fayetteville,  were  read 
and  approved. 

Dr.  Knox  being  absent,  Dr.  Reagan  was  appointed  in  his  place 
on  the  Committee  on  Rules  Governing  Written  Examinations.  The 
report  of  the  Committee  was  taken  up  and  the  Rules  were  adopted, 
as  follows : 

Rule  I. 

In  the  examination  of  candidates,  as  many  are  to  be  examined  at 
the  same  time  as  the  circumstances  will  permit,  making  each  Section 
as  large  as  possible. 

Rule  II. 

Two  members  of  the  Board  shall  be  present  with  each  Section 
during  the  examination,  unless  by  consent  one  may  be  absent  for  a 
short  time. 

Rule  III. 

One  of  the  Examiners  present  shall  not  be  engaged  in  any  busi- 
ness except  supervising  the  examination  at  the  time  it  is  going  on, 
to  prevent  irregularities. 

Rule  IV. 

Each  candidate  shall  sign  a  written  pledge  that  he  has  neither 
given  nor  received  any  information  concerning  the  examination,  or 
used  any  unfair  means;  this  pledge,  with  his  real  and  assumed 
name,  to  be  given  to  the  Examiner  in  a  sealed  envelope;  his  paper 
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to  be  signed  by  his  assumed  name.  When  the  paper  is  finally  passed 
upon  the  Secretary  shall  open  the  envelope  and  attach  the  pledge 
and  the  name  to  the  paper,  bearing  the  name  found  in  the  envelope. 

Rule  V. 

Any  candidate  found  guilty  of  violating  his  pledge  in  giving  or 
receiving  information,  shall  be  adjudged  guilty  of  grossly  immoral 
conduct  and  shall  be  rejected. 

Rule  VI. 

There  shall  be  one  set  of  questions  for  each  section,  and  the  same 
set  shall  not  be  used  by  any  other  Section. 

Rule  VII. 

Each  Section  shall  be  allowed  four  hours  to  complete  the  exami- 
nation on  the  branch  the  Section  is  on;  the  time,  for  cause,  may  be 
extended  to  six  hours  by  the  Examiners  conducting  the  examination. 

Rule  VIII. 

The  candidate  shall  make  70  per  cent,  this  year,  according  to  the 
Rules  of  the  Board,  but  for  the  year  1890   the   minimum   standard 

will  be  80  per  cent. 

Rule  IX. 

An  candidate  who  does  not  make  more  than  33^  per  cent,  on  any 
one  branch  shall  be  rejected;  yet  for  cause  he  may  be  permitted  to 
have  a  second  examination  on  that  branch;  and  if  he  does  not  then 
get  more  than  33^  per  cent,  his  rejection  shall  be  final. 

Rule  X. 

The  Board  may,  under  certain  circumstances,  supplement  the 
written  examination  with  an  oral  examination,  or,  in  extreme  cases, 
may  substitute  an  oral  for  a  written  examination. 

Dr.  Murphy  moved  that  all  examinations  in  the  future  for  tem- 
porary licenses  shall  be  oral.     Carried. 

The  examination  fees  for  temporary  licenses  issued  last  year  to 
the  following  named  persons  were  turned  over  to  the  Secretary  by 
the  respective  Examiners  : 
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Dr.  S.  H.  Cannady,  Wilton, 

"  John  W.  Tayloe,  Union, 

"  W.  F.  Faison,  Godwin, 

"  M.  A.  Gattis,  Raleigh, 

"  J.  H.  Frey,  Greensboro, 

"  F.  Jurat,  Keyes, 

"  William  H.  Hughes  (colored)  Oxford, 

"  Albert  Anderson,  Wilson, 

"  W.  F.  Stokes,  Magnolia, 

"  E.  S.  Warlick,  Morganton, 

"  E.  C.  Starns,  Asheville, 

"  George  I.  White,  Jefferson, 

"  M.  C.  Millender,  Asheville, 

"  E.  Q.  Houston,  Mount  Mourne, 

"  R.  H.  Whitehead,  Salisbury, 

"  W.  F.  Ross,  Hot  Springs. 

The  examination  papers  of  Drs.  S.  H.  Cannady,  John  W.  Tayloe, 
J.  II.  Frey,  Wm.  H.  Hughes  (colored),  Albert  Anderson,  W.  F. 
Stokes,  E.  C.  Starns,  George  I.  White,  E.  Q.  Houston,  R.  H.  White- 
head and  W.  F.  Ross  having  been  carefully  reviewed  by  the 
examiners,  it  was  ordered  that  licenses  be  issued  to  them  upon  the 
payment  to  the  Secretary  and  Treasurer  of  the  usual  fee. 

Upon  motion,  it  was  decided  that  where  the  general  average  of 
the  candidate  was  found  to  be  above  66f  per  cent,  the  applicant 
was  allowed  to  withdraw  his  application,  and  he  was  to  be  permitted 
to  stand  an  examination  during  the  year  for  temporary  license. 

A  large  hall,  with  all  the  necessary  conveniences,  was  obtained, 
and  the  written  examinations  were  conducted  by  two  of  the  Exam- 
iners upon  one  or  two  branches  at  a  time,  depending  upon  the  size 
of  the  class.  At  all  times  two  of  the  Examiners,  according  to  the 
Rules  of  the  Board,  were  necessarily  present. 

Information  having  reached  the  Board  of  Medical  Examiners 
concerning  the  dispensing  of  liquor  upon  prescriptions  indiscrimi- 
nately and  injudiciously  made  by  licentiates  of  the  Board,  it  was 
the  sense  of  the  Board  that  in  any  case  where  such  could  be  proven 
to  be  true,  it  would  be  a  cause  for  rescinding  the  license  of  such 
physician,'  and  all  physicians  in  good  standing,  as  well  as  others 
interested   in   the   preservation    of   the   morals   of    the   people,   are 
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respectfully  requested  to  notify  the  Secretary  of  such  unprofessional 
and  immoral  conduct. 

Dr.  A.  W.  Knox,  who  was  deterred  from  presenting  himself 
sooner,  in  consequence  of  damage  to  railroads  by  recent  storms, 
appeared  on  the  third  day,  and  entered  upon  the  discharge  of  his 
duties. 

There  were  63  applicants  before  the  Board,  46  of  whom  were 
licensed,  as  follows  : 

Dr.  M.  C.  Strickland,  Bliss,  N.  C. 
"    A.  L.  Wynn,  Ridgeway,  " 

"    C.  E.  Ross,  Charlotte,  " 

"    Edward  S.  King,  Statesville,  " 

"    J.  H.  Marsh,  Gray's  Creek,  " 

"    John  W.  White,  Wilkesboro,  " 

"   E.  L.  Cox,  Catharine  Lake,  " 

"    C.  M,  Benton,  Newton  Grove,  " 

"   Thomas  S.  McMullan,  Hertford,  " 

"    Wm.  H.  Cobb,  Jr.,  Goldsboro,  " 

"   Edgar  H.  Sugg,  Snow  Hill,  " 

"    Charles  M.  Strong,  Charlotte,  " 

"   Howard  K.  Edgerton,  Kenley,  " 

"   A.  Y.  Linville,  Belew's  Creek,  " 

"    W.  J.  Richardson,  Greensboro,  " 

"    G.  A.  Renn,  Raleigh,  " 

"  -W.  H.  Nicholson,  Frankliuton,  " 

"    W.  W.  Vines,  Tarboro, 
"   J.  H.  Fr^y,  Greensboro,  " 

"    Jefferson  D.  Jenkins,  Tarboro,  " 

"    J.  Y.  Fitzgerald,  Linwood,  " 

"    O.  L.  Denning,  Dunn,  " 

"    T.  J.  Hoskins.  Edenton,  " 

"    J.  H.  Thacker,  Reidsville, 
"    W.  G.  Sutton,  Seven  Springs,  " 

"   J.  M.  Ward,  Moyton, 
"    James  P.  Battle,  Rocky  Mount,  " 

"    Edward  R.  Michaux,  Greensboro,  " 

"    G.  M.  McAden,  Charlotte, 
«   J.  F.  Highsmith,  Hives, 
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Dr.  Braxton  Banks,  Banks  P.  O.,  N.  C. 

"   Albert  Anderson,  Wilson,  « 

"   George  I.  White,  Jefferson,  " 

"   E.  C.  Starns,  Asheville,  " 

"   S.  H.  Cannady,  Wilton,  u 

"    P.  Alston  Nicholson,  Washington,  " 

"    John  A.  Davis,  Tarboro,  " 

"   William  A.  Graham,  Charlotte,  " 

"   E.  Q.  Houston,  Mount  Mourne,  " 
»    J.  W.  Tayloe,  Union, 
"    W.  F.  Stokes,  Magnolia, 
"   W.  F.  Ross,  Hot  Springs, 

"    W.  H.  Hughes  (colored)  Greensboro,  " 
"   H.  H.  Hall  (colored)  Salisbury, 

"   Thomas  R.  Mask  (colored),  Rockingham,  " 
"   Richard  H.  Whitehead,  University  o£  Virginia. 
Attest : 
William  R.  Wood,  M.D., 

President. 

W.  J.  H.  Bellamy,  M.D., 

Secretary. 


Aconite  in  Acute  Dysentery.— Dr.  Beatson  recommends  tinc- 
ture of  aconite  in  this  disease;  it  should  be  administered  in  doses 
of  one  minim  half  hourly  for  eight  to  ten  hours,  and  then  one  minim 
hourly.  The  frequency  of  the  stools  and  pain  and  fever  are  said  to 
be  diminished  by  this  treatment.— Indian  Medical  Gazette. 

Briquet  has  found  that  in  France  of  1,000  cases  of  hysteria  50 
were  in  males,  while  other  authors  fix  the  proportion  at  15  to  1.  In 
males  the  symptoms  lasted  longer  than  in  females,  and  they  were 
more  likely  to  occur  in  small  and  effeminate  subjects.  Lasegue  had 
been  led  to  employ  the  term  peripheral  hysteria  from  the  fact  that 
any  form  of  irritation  in  a  subject  predisposed  to  hysteria  might  act 
as  the  exciting  cause.  For  instance,  a  foreign  body  in  the  cornea 
might  prove  to  set  up  the  whole  train  of  nervous  symptoms  result- 
ing in  hysterical  blindness.— Medical  Science. 
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Edwin  Ciiadwick,  the  author  and  originator  of  sanitary  systems 
of  England  and  the  world,  has. just  bestowed  a  distinction  upon 
knighthood  by  allowing  himself  to  be  knighted. 

Apomorpiiine  is  not  duly  appreciated  as  an  emetic.  In  a  recent 
case  of  laudanum  poisoning  a  tenth  grain  tablet,  more  than  a  year 
old,  produced  such  prompt  emesis  subcutaneously,  that  it  astonished 
the  bystanders. 

A  Cysticercus  Cellulose  is  reported  by  Mr.  H.  P.  Robinson, 
Loudon  Pathological  Society  {Brit.  Med.  Jour.),  fouud  in  the  sub- 
stance of  the  trapezius  muscle.  This  case  is  very  rare,  only  four 
others  being  on  record. 

Polyotia. — Hartman,  of  Berlin  (Intemat.  Cowgress  of  Otology ', 
Brussels,  September  10-14,  1888),  described  at  the  Congress  two 
cases  of  polyotia,  and  showed  the  photograph  of  a  child  who  had, 
in  front  of  the  right  auricle,  a  small  mass  resembling  atrophied 
auricles.  In  this  young  patient  there  were  other  anomalies  of 
development,  as  very  marked  asymmetry  of  the  right  side  of  the 
face,  caused  by  atrophy  of  the  superior  and  inferior  maxillse,  and  a 
congenital  fistula  near  the  nose.  These  anomalies  may  be  attended 
by  normal  hearing. 

Items  of  the  Medical  Examining  Boards  of  Virginia. — The 
The  Virginia  Medical  Monthly  gives  a  tabular  statement  of  the 
work  of  the  Board  of  Virginia  for  five  years.  The  summary  is  that 
283  candidates  were  examined,  213  were  awarded  certificates  on  firsf 
examination,  68  were  rejected  on  first  examination,  24  rejected  appli- 
cants appear  second  time,  15  certificates  awarded  on  second  examina- 
tion, 9  rejected  on  second  examination,  1  rejected  applicant  appear- 
ing third  time,  and  the  third  time  rejected,  7  incomplete  examina- 
tions, by  withdrawals  or  otherwise.  We  notice  that  the  only  two 
graduates  of  the  Hahnemann  Homoeopathic  Medical  College,  of 
Philadelphia,  were  successful.  It  is  a  sincere  cause  of  congratula- 
tion that  Virginians  are  working  hand  in  hand  with  North  Caroli- 
nians in  raising  the  standard  of  medical  education. 
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"1  am  glad,"  says  Dr.  Holmes,  "that  there  are  horn  controver- 
sialists— and  that  I  am  not  one  of  them." 

Dr.  Waedlaw  McGill,  tor  some  years  a  practitioner  of  a  spe- 
cialty in  Asheville,  died  in  that  city  on  the  26th  October,  1888. 

Yellow  Fever — Auto-Infection. — "  The  most  interesting  ex- 
perience of  all,  however,  is  that  of  a  train  of  refugees  from  Jack- 
sonville to  the  mountains  of  North  Carolina.  There  is  evidence  to 
prove  that  in  less  than  thirty-six  hours  a  source  of  infection  was 
developed  in  this  train  by  the  refugees  themselves.  For  we  find 
that  out  of  2 IS,  10  were  attacked  in  the  train  or  soon  after  arrival; 
whilst  out  of  more  than  900  unacclimated  refugees  leaving  Jackson- 
ville under  more  hygienic  circumstances,  by  a  short  journey  of  one 
hour  and  a  half  to  Camp  Perry,  only  24  were  affected.  The  train 
to  North  Carolina  was  composed  of  cars  brought  into  Jacksonville 
from  the  North  an  hour  or  two  before  departure;  and  no  baggage 
was  allowed  on  the  train.  The  excess  of  cases,  it  appears,  was  due 
to  auto-infection  of  the  crowd  shut  up  in  the  cars  over  thirty-six 
hours."— John  Gotteras,  M.D.,  in  CydojKedia  of  Diseases  of 
Children. 

Death  op  Dr.  C.  J.  B.  Williams.— Dr.  Williams  died  at 
Cannes,  March  25th,  aged  84.  The  very  mention  of  his  name 
brings  to  mind  the  valuable  contributions  he  made  to  medicine. 
His  "Principles  of  Medicine"  contained  teaching  far  in  advance  of 
the  pathology  of  his  day,  outlining,  in  fact,  what  has  been  since 
added  to  our  knowledge  of  the  process  of  inflammation.  He  was 
the  first  President  of  the  Sydenham  Society,  the  founder  of  the 
London  Pathological  Society  and  the  moving  spirit  in  the  Brompton 
Hospital  for  Consumptives,  the  first  hospital  of  the  kind  ever 
erected.  A  reperusal  of  his  charming  "Memoirs"  (Smith,  Elder  & 
Co.,  1884)  will  now  afford  renewed  pleasure.  The  photograph  given 
as  a  frontispiece  in  this  work  makes  the  author  appear  as  a  typical 
New  Englander.  For  a  few  weeks  of  summer  reading  we  don't 
know  of  a  book  that  would  give  more  pleasure  to  those  who  are 
fond  of  reviewing  the  history  of  the  beginnings  of  our  more  modern 
medicine.  Dr.  Williams'  impress  upon  the  profession  will  he  very 
lasting;  and  his  private  life  must  have  been  an  excellent  example  of 
healthy  morals. 


396  NOTES. 

Tennessee  Wheels  into  Line. — We  are  very  much  gratified  to 
learn  that  the  Legislature  of  Tennessee  has  enacted  a  law  creating 
a  Board  of  Examiners.  It  laoks  the  thoroughness  of  our  law,  inas- 
much as  it  admits  diplomas  as  evidence  of  standing,  thereby  giving 
away  the  very  posiiion  which  they  ought  to  hold,  the  colleges  them- 
selves being  the  "  head  and  front  of  all  the  offending."  They  have 
one  clause  which  might  well  be  added  to  our  law,  which  forbids  the 
hawking  by  venders  of  patent  cure-alls.  Section  13  of  the  Tennes- 
see law  says  in  regard  to  these  itinerants  :  "  That  any  itinerant 
vendor  of  any  drug,  nostrum,  ointment  or  application  of  any  kind, 
intended  for  the  treatment  of  disease  or  injury,  or  who  may,  by 
writing,  printing  or  other  method,  profess  to  cure  or  treat  disease  or 
deformity,  by  any  drug,  nostrum,'  manipulation  or  other  expedient, 
in  this  State,  shall,  if  found  guilty,  be  fined  in  any  sum  not  less  than 
one  ($100)  hundred  dollars,  and  not  exceeding  four  ($400)  hundred 
dollars  for  each  offence,  to  be  recovered  in  action  of  debt  before  any 
court  of  competent  jurisdiction." 

How  Doctors  are  Viewed  by  a  Good-natured  Literary 
Man. — The  doctor  who  could  not  laugh  and  make  me  laugh  I 
should  put  down  for  a  half-educated  man.  It  is  one  of  the  duties 
of  the  profession  to  hunt  for  the  materials  of  a  joke  on  every  corner. 
Most  of  them  have  so  esteemed  it.  Garthe,  Rabelais,  Abernethy 
and  a  hundred  or  so  more  too  near  to  be  named,  what  genial,  liver- 
shaking,  heart-quickening,  wit-awakening  worthies  they  were  and 
are  !  To  the  son  who  loves  her  best,  Nature  reveals  most  her  tricks 
of  workmanship.  He  knows  there  is  a  prize  in  every  package  of 
commonplace  and  sadness,  and  he  can  find  it — not  only  the  bit  of 
fun  shining  to  the  eye  of  the  connoisseur  like  an  unset  jewel,  but 
the  eccentricity,  the  resemblance,  the  revelation,  countless  signs  and 
token  of  the  evanescent,  amusing,  pathetic  creature  we  call  the 
human.  Heartless,  grasping,  irreverent  ?  The  deepest  compassion 
for  human  ails,  the  broadest  generosity  to  human  needs,  the  highest 
respect  for  all  that  is  strong  and  pure  and  holy  in  human  lives,  I 
have  seen  in  the  men  who  come  closest  to  the  mystery  of  life  and 
the  mystery  of  death,  who  read  the  naked  heart  when  it  is  too  weak 
or  too  sorrowful  to  hide  its  nakedness,  who  know  our  worst,  and  are 
most  of  them  wise  enough  to  strike  the  balance.  If  they  are  cynics, 
it  is  we  who  have  made  them  so.  We  are  the  books  out  of  which 
they  learn  their  lessons. — Mr.  A.  B.  Ward,  in  Scribner^s  Maga- 
zine— Southern  Practitioner. 
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Is  Syphilis  Curable  ?— Why  is  this  always  a  new  question? 
The  lecture  of  Dr.  Gowers  noted  in  our  February  Journal,  em- 
phatically setting  forth  the  incurability  of  syphilis,  has  elicited 
replies  from  four  correspondents  to  the  British  Medical  Journal 
(March  23)  interesting  rejoinders.  Dr.  F.  Le  Gros  Clark,  of  Seven 
Oaks,  Kent,  says  upon  one  point  :  "  If  the  dogma  of  "the  incura- 
bility of  syphilis  be  qualified  by  such  conditions  as  I  have  referred 
to,  namely,  a  typical  hard  chancre  occurring  in  a  susceptible  subject 
with  some  inherited  constitutional  flaw,  and  which  has  been  permit- 
ted to  run  its  early  course  without  treatment,  I  think  there  is  much 
truth  in  it.  But  I  should  be  unwilling  to  condemn  all  such,  though 
I  think  comparatively  few  escape."  Mr.  Evan  H.  Hare,  M.A., 
F.R.C.S.,  states  the  proposition  that  by  cure  is  understood  by  some 
writers  as  re-susceptibility  of  a  syphilitic  to  contract  an  initial  sore, 
in  other  words,  that  susceptibility  to  reinfection  is  a  proof  of  cura- 
bility. "  Why  has  the  disease  been  considered  curab'e  ?  Because 
by  lapse  of  time  a  syphilitic  becomes  apparently  incapable  of  infect- 
ing another  with  primary  disease.  We  are  apt  to  go  off  on  this 
side-issue,  and  to  assert  a  curability  not  warranted  by  facts,  as  time 
often  does,  and  may  always,  show.  The  reinoculation  test  failing, 
what  proof  have  we  of  curability  ?  There  is,  in  fact,  none;  the 
subject  does  not  admit  of  it,  and  the  evidence — still  accumulating — 
supports  Dr.  Gowers'  dictum,  one  may  almost  say  discovery.  Some 
definite  duration,  no  doubt,  there  is,  but  so  prolonged,  perhaps,  as 
to  exceed  the  average  Iife-tirae  of  man.  Again,  its  varying  severity 
renders  its  natural  history  difficult.  May  not  the  cause  of  this 
extreme  variability  rest  in  the  fact  that  the  subject  receiving  the 
poison  may  have  been  previously  affected  by  it  individually,  or 
through  progenitors  ?  Periods  of  latency  are  parts  of  its  natural 
history.  We  often  see  women  infected  years  ago  through  an 
embryo  in  a  pregnancy  who  have  freedom  from  symptoms,  the 
disease  being  latent,  until  at  the  age  of  50  they  get  ulcers  of  the 
legs."  He  adds  :  "Fortunately,  though  incurable  in  the  strict 
sense,  syphilis  is  most  amenable  to  treatment  for  the  relief  of 
symptoms.  Dr.  Francis  Codell  says:  "The  time  required  for 
treatment  by  this  [the  non  mercurial]  plan,  namely,  about  two  years 
or  under,  is  not  longer  than  by  the  strict  mercurial  plan.  It  is  im- 
possible to  say,  where  mercury  is  given,  when  a  case  is  well,  as  the 
remedy  has  such  a  power  of  concealing  superficial  symptoms;  but 
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under  the  non-mercurial  treatment,  when  symptoms  finally  disap- 
pear, we  have  the  advantage  of  knowing  that,  as  a  rule,  there  are 
no  more  to  come."  Dr.  John  St.  S.  Wilders  says  :  "After  an  expe- 
rience of  twenty-seven  years,  during  which  time  he  has  had  under 
his  care  several  thousand  syphilitic  patients,  he  has  most  unhesita- 
tingly come  to  the  conclusion  that  under  certain  conditions  it  is  as 
curable  as  most  other  diseases."  So  it  goes.  Here  is  testimony  of 
opposite  sort  upon  a  disease  that  is  best  known  of  any  that  afflicts 
our  race.  Every  student  has  positive  opinions  about  it,  making  the 
study  of  syphilis,  upon  the  whole,  the  most  interesting  one  within 
the  range  of  our  knowledge. 

Tuberculosis  of  Salivary  Glands.-  -  Says  M.  Valude  :  "If  we 
only  think  of  the  extent  of  the  surface  for  contamination  which  the 
mouth  presents,  and  of  the  infinite  number  of  micro-organisms 
which  live  in  this  organ  and  on  the  tongue,  we  must  be  surprised  at 
noticing  the  relative  rarity  of  tuberculosis  of  this  organ.  How 
comes  it  that  the  microbe  of  tuberculosis  does  not  develope  in  a 
situation  where  it  lodges  every  day  ?  Whence  is  it  that  one  knows 
of  almost  no  case  of  tuberculosis  degenerating  the  salivary  glands  ? 
It  is  probable  that,  as  with  the  conjunctiva,  it  is  in  the  number  of 
other  micro-organisms  contained  in  the  mouth  that  it  is  necessary  to 
search  for  the  reason  of  this  immunity.  Bacilli  of  tubercle  cannot 
either  evolve  or  produce  specific  lesions,  thanks  to  the  micro- 
organisms of  the  saliva."  M.  Valude  ha.-  instituted,  in  order  to 
verify  this  hypothesis,  a  series  of  experiments,  trying  to  prove  the 
inoculability  of  the  salivary  glands  by  a  pure  tubercle  culture  with 
the  following  result  :  That  the  saliva  or  that  of  each  gland  can 
very  largely  neutralize  the  effect  of  tuberculosis  virus.  If  then 
tubercle  shows  this  great  difficulty  of  engrafting  itself  on  the  surface 
of  the  mouth  or  in  the  salivary  glands,  we  can  therefore  only 
explain  this  by  the  accumulation  of  various  micro-organisms  which 
oppose  themselves  to  the  germinative  action  of  the  bacillus  tuber- 
culosis.— Medical  /Science,  Nov.  1,  1888. 

The  Influence  of  Tobacco-smoke  on  Microbes  was  the  sub 
ject  of  a  note  by  Hajeck  at  the  meeting  of  a  Vienna  Medical  Society 
on  January  17.  Basing  his  researches  on  the  experiments  of  Tas- 
sinari,  of  Pisa,  who  showed  that  tobacco-smoke  hindered  the  devel- 
opment of  microbes,  Hajeck  looked  up  the  vital  statistics  of  Vienna, 
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to  see  whether  diphtheria  is  less  prevalent  among  men,  who  gen- 
erally smoke,  than  among  women.  He  found  that  for  the  past  four 
years  the  ratio  of  diphtheria  cases  in  men  to  those  in  women  was 
1  :  2.8,  or  almost  three  times  as  many  cases  in  women.  This,  he 
claims,  bears  out  the  experimental  results  of  Tassinari.  It  may  be 
suggested,  however,  that  men,  as  a  rule,  lead  more  of  an  open-air 
life,  and  do  not,  so  frequently  as  women,  nurse  children  and  others 
suffering  from  diphtheria.  Israel  showed  that  tobacco  smoke  de- 
stroys bacteria-cultures.  But  it  seems  that  Hajeck  has  based  his 
conclusions  on  insufficient  data.  We  should  know  the  other  habits 
of  the  males  that  had  diphtheria,  besides  knowing  whether  or  not 
they  smoked.— Journal  of  the  American  Medical  Association. 

Dr.  Cabell's  Chair  at  the  University  of  Virginia.  — We 
regret  to  learn  that  Dr.  James  L.  Cabell  has  tendered  his  resigna- 
tion as  Professor  of  Physiology  and  Surgery  at  the  University  of 
Virginia.  We  are  the  more  pained  to  know  that  this  action  is  the 
result  of  enfeebled  health.  This  ought  not  to  surprise  us,  however, 
for  we  have  long  been  of  the  opinion  that  the  work  incident  to  this 
double  Chair  was  far  too  much  for  one  man  to  do.  For  fifty-two 
years  this  venerable  teacher  has  been  doing  the  work  of  two  men. 
It  is  therefore  a  matter  of  surprise  that  he  has  been  equal  to  the  task 
imposed  upon  him.  Look  for  a  moment  at  these  two  sciences, 
Physiology  and  Surgery,  a  half  century  ago.  Contrast  them  with 
their  respective  fields  of  to  day,  and  expect  one  man  to  fill  both 
chairs  !  What  the  Board  of  Visitors  has  failed  to  do  in  the  past, 
they  can  no  longer  defer,  and  that  is,  divide  this  professorship  into 
two  distinct  and  independent  schools,  with  a  separate  professor  for 
each.  Every  interest  of  the  University  demands  this  action.  While 
Dr.  Cabell  has  performed  this  dual  duty,  and  maintained  th  e  high 
standard  for  which  the  University  has  always  been  noted,  it  will  be 
impossible  to  find  the  man  who  can  as  successfully  perform  the 
same  work.  The  medical  alumni  with  whom  we  have  conversed 
directly  or  by  letter,  are  eager  for  this  action  to  be  taken.  When 
the  Board  meets,  therefore,  in  July  next,  let  them  act  upon  this 
matter  at  once;  and  when  the  session  of  1889-'90  opens  in  October, 
next,  let  u<  see  the  names  of  two  worthy  successors  to  the  tenderly* 
loved  Cabell,— Practice,  May,  1889. 
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The  American  Medical  Association  will  meet  this  year  in 
Newpoit,  on  June  25th.  If  there  was  nothing  else  to  attract,  the 
place  of  meeting  would  be  sufficient,  but  from  indications,  North 
Carolina  will  be  ably  represented. 

Johns  Hopkins  Hospital. — The  opening  of  this  great  institu 
tion  took  place  this  month  in  Baltimore.  The  institution  has  to  be 
visited  to  be  properly  appreciated.  It  is  an  honor  to  America,  and 
will  be  the  headquarters  for  original  research  in  general  pathology, 
besides  the  buildings  serve  as  models  of  heating,  lighting  and  ven- 
tilation. We  congratulate  Baltimore  on  this  grand  acquisition,  and 
hope  to  see  the  young  doctors  of  our  State  aspiring  to  positions  in 
the  institution. 

Surgeon  General  S.  P.  Moore. — The  press  dispatches  announce 
the  death  of  Dr.  S.  P.  Moore,  late  Surgeon  General  of  the  Confed- 
erate States.  In  the  days  of  the  Confederacy  he  was  a  very  busy 
official,  having  vast  interests  to  control,  and  order  to  bring  out  of 
chaos,  to  say  nothing  of  solving  the  great  difficulty  of  supplying 
regiments  in  active  service  with  medical  officers  who  had  sufficient 
experience  in  surgery.  His  attempt  to  put  volunteer  officers  under 
the  strict  rules  of  the  regular  array  must  have  been  very  vexatious 
to  him,  as  it  was  annoying  and  ruffling  to  the  temper  of  men  who 
had  not  seen  service.  North  Carolina  attempted  tu  compliment  him 
by  naming  her  Richmond  hospital  after  him,  but  it  seems  to  have 
been  a  disappointment  to  him,  "  Winder,"  or  one  of  the  large  hos. 
pitals  having  been  in  his  mind  for  that  purpose,  so  said  the  rumor 
of  the  day.  The  conflict  of  Surgeon  General  Moore  with  the  North 
Carolina  authorities  in  regard  to  the  equality  of  State  and  Confed- 
erate States  commissions  we  can  afford  to  smile  at  now,  but  it 
created  quite  a  stir  in  1862,  and  some  of  the  actors  well  remember 
how  pertinacious  he  was  in  attempting  to  divide  the  stores  which 
North  Carolina  had  so  generously  bestowed  on  her  own  hospital, 
with  the  other  hospitals  in  Richmond.  Dr.  Moore  served  in  his  first 
position  to  the  end  of  the  war,  and  succeeded  in  calling  around  hitn 
surgeons  of  distinguished  abilities,  and  his  official  duties  were  proba- 
bly conducted  with  as  much  ability  as  could  be  in  the  circumstances. 
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The  Philosophy  of  Memory,  by  D.  T.  Smith,  M.D. 

Journal  of  the  Elisha  Mitohell  Scienti6c  Society.  Part  II.,  1888. 

Placental  Development,  by  H.  O.  Marcy,  A.M.,  M.D.,  etc.,  of 
Boston. 

Eczema,  Its  Treatment,  by  Albert  E.  Canier,  M.D.,  Detroit, 
Michigan. 

The  Histology  and  Surgical  Treatment  of  Uterine  Myoma,  by 
H.  O.  Marcy. 

Third  Biennial  Report  of  the  Regents  of  the  University  of  Texas, 
December,  1888. 

Physician's  Leisure  Library — Diseases  of  the  Kidney,  by  Dujar- 
din-Beaumetz,  M.D. 

Bulletin  North  Carolina  Agricultural  Experiment  Station,  Octo- 
ber-November, 1888. 

Is  Astigmatism  a  Factor  in  the  Causation  of  Glaucoma  ?  by 
Samuel  Theobald,  M.D. 

The  Influence  which  the  Discovery  of  Cocaine  has  Exerted  upon 
Opl.thalmic  Surgery,  by  Samuel  Theobald,  M.D. 

Physician's  Leisure  Library — Clinical  Lecture  on  Certain  Diseases 
of  the  Nervous  System,  by  J.  M.  Charcot,  M.D. 

A  Eulogy  upon  Cornelius  Rea  Agnew,  read  before  the  New  York 
Academy  of  Medicine,  by  T.  Gaillard  Thomas,  M.D.,  June  7,  1888- 

Superintendent's  Report  of  the  Eastern  North  Carolina  Insane 
Asylum;  also  lhe  Report  of  the  Treasurer  (ex  officio)  for  the  Year 
1888. 

Gunshot  Wound  of  the  Abdomen,  Illustrating  the  Use  of  Rectal 
Inflation  with  Hydrogen  Gas  as  a  Diagnostic  Measure,  by  N.  Senn. 
M.D.,  Ph.D. 
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The  Medical  World,  Philadelphia,  Pa. 

Report  of  the  Commissioner  of  Education  for  1886-'87. 

Essential  Oil  of  Sandal,  Gl.  Santal,  Flav.  Pur.,  by  L.  Midy. 
Paris. 

Physician's  Leisure  Library — Bright's  Disease.  Geo.  S.  Davis, 
Detroit,  Mich. 

Pulmonary  Consumption  Considered  as  a  Neurosis.  George  S. 
Davis,  Publisher,  Detroit. 

.  The  Chest  in  Health  and  Disease,  by  S.  S.  Burt,  M.D.    Published 
by  D.  Appleton  &  Co.,  N.  Y.     Pp.  206. 

Repression  of  Menstruation  as  a  Curative  Agent  in  Gynecology, 
by  Eugene  G.  Gehning,  M.D.,  of  St.  Louis. 

Success  and  Failure  of  Electrolysis  in  Urethral  Strictures,  Espe- 
cially Dr.  Key's  Methiod,  Reviewed,  by  Robert  Newman,  M.D. 

Report  of  the  North  Carolina  Institution  for  the  Deaf  and  Dumb 
and  the  Blind,  from  November  36th,  1886,  to  November  30th,  1888. 

Prevention  of  Yellow  Fever  in  Florida  and  the  South,  by  W.  C- 
Van  Bibber,  A.M.,  M.D.,  Baltimore,  being  a  paper  read  before  the 
Baltimore  Academy  of  Medicine,  December  4th,  1888. 

The  Pathology,  Clinical  History  and  Diagnosis  of  Affections  of 
the  Mediastinum  other  than  those  of  the  Heart  (Aorta),  by  Hobart 
Amory  Hare,  B.  Sc,  M.D.     Philadelphia  :     P.  Blakiston,  Son  &  Co. 

The  Electrolytic  Decomposition  of  Organic  Tissues,  by  George 
Robe.  M.D.,  Professor  of  Dermotology  and  Hygiene  in  the  College 
of  Physiology  and  Surgery,  Baltimore.  (Reprint  from  the  JV.  Y. 
Med.  Jour,  for  December,  1888.) 

The  Importance  of  the  Early  Diagnosis  and  Treatment  of  Nasal 
Polypi,  by  Kemp  P.  Battle,  Jr.,  M.D.,  Surgeon  for  Diseases  of  the 
Eye,  Ear,  Throat  and  Nose  to  St.  John's  Hospital  and  to  that  of  the 
Leonard  Medical  School,  Raleigh,  N.  C.  Read  before  the  Medical 
Society  of  the  State  of  North  Carolina,  at  Fayettevile,  May  8,  1888. 
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S.  E.  Gibbs,  MD„  2089  Lexington  Avenue,  New  York,  writes  : 
"I  have  used  Lactaied  Food  in  a  case  of  intestinal  digestion,  after 
the  case  had  been  given  up  as  hopeless." 

Dallas,  Texas,  June  5,  1888. 
Messrs.  Heed  &  Carnrick: 

Gentlemen  : — It  gives  me  pleasure  to  say  that  I  regard  your  Food 
Preparations  far  superior  to  all  others.  I  can  point  to  many  little- 
ones  whose  lives,  I  feel  confident,  were  saved  by  them.  I  have  been 
practising  medicine  in  Texas  for  twenty-two  years,  have  tried  many 
other  preparations,  but  after  all  I  hold  to  yours  as  the  old  reliable; 
they  have  never  disappointed  me.  My  motive  in  making  this  state- 
ment is  that  others  may  be  induced  to  give  them  a  fair  trial. 

Yours  truly,  J.  L.  Cunningham,  M.D. 

Hysteria. — I  have  used  Peacock's  Bromides  with  fine  results 
and  shall  continue  to  use  it.  One  case  in  particular  illustrated  its 
effects.  The  patient  (female)  was  much  troubled  with  hysteria,  and) 
as  usual  in  such  cases,  had  every  imaginable  disease.  I  gave  her 
Peacock's  Bromides,  and,  on  taking  as  directed,  all  hysterical  phe- 
nomena disappeared.  In  such  cases  I  consider  it  the  remedy  par 
excellence. 

Olivia,  Minn.  E.  F.  Conynghame,  M.D. 

Messrs.  Eli  Lilly  &  Company,  of  Indianapolis,  have  issued  a 
work  entitled  HandBook  of  Pharmacy  and  Therapeutics.  The 
aim,  as  stated  in  the  introduction,  is  to  furnish  the  busy  practitioner 
a  reliable  means  of  ready  reference,  at  once  concise,  systematic  and 
authoritative,  to  which  he  may  refer  with  confidence  in  cases  of 
doubt.  Younger  members  of  the  profession  and  medical  students 
will  find  this  work  full  of  suggestions.  It  will  be  sent  free  to  any 
physician,  druggist  or  medical  student,  by  addressing  Eii  Lilly  &  Co., 
Indianapolis,  Ind.,  menti'  ning  this  Journal. 

Menorrhagia,  Leucorrhea.— Macadam  Grigor,  L.R.C.S.  and 
L.R.C.P.,  Alexandra  Avenue,  Battersea  Park,  Loudon,  says  :  "F.  O  , 
widow,  32  years  of  age,  one  child,  suffered  for  years,  and  was  fre- 
quently under  medical  treatment,  getting  little  or  no  relief.     When 
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she  came  under  ray  care,  about  three  months  ago,  I  found  her  very 
weak  and  anaemic,  complained  of  pain  in  left  hypogastric  region  and 
sympathetic  vomiting.  She  told  me  that  at  the  menstrual  period 
she  nearly  flooded,  and  between  the  times,  only  14  days,  she  suffered 
very  much  with  the  whites.  I  thoroughly  examined  her  and  diag- 
nosed :  Irritation  of  left  ovary,  menorrhea,  leucorrhea,  prolapsus 
with  atercision  of  uterus,  inflamed  meatus  urinaris,  the  effect  of  this 
being  amemia.  *  *  *  When  the  Aletris  Cordial  came  under 
my  notice,  about  six  months  ago,  I  put  my  patient  under  its  treat- 
ment, with  the  result  that  the  menorrhea  and  leucorrhea  have 
ceased,  and  the  slight  prolapsus  uteri  gives  no  discomfort.  I  may 
state  that  I  still  keep  her  under  the  tonic. 

Digestive  Ferments  in  the  Intestinal  Diseases  of  Infants. — 
It  seems  somewhat  strange,  with  our  present  knowledge  of  digestive 
ferments,  that  the  application  of  pancreatin  and  pepsin  in  the 
diarrhoeas  and  intestinal  disorders  of  children,  especially  those 
arising  from  inanition,  is  not  more  general.  *  *  *  Recently  we 
have  obtained  the  best  results  from  such  treatment,  though  it  must 
be  admitted  in  cases  of  unusual  gravity,  when  collapse  threatens, 
that  coto  and  wild  yam  are  sometimes  of  value  to  check  the  flux,  the 
digestive  ferment  following  to  secure  proper  digestion  and  nutrition. 
In  1856  Joulin  and  Corvisart  {Rev.  Med.  Chir.  de  Paris)  outlined 
this  mode  of  treatment,  and  claimed  the  happiest  results  therefrom; 
and  more  recently  it  was  advocated  by  Trousseauel  and  others. 
Later  still,  Dr.  Milner  Fothergill  says  of  pepsin  :  "Its  utility  in 
the  treatment  of  imperfect  indigestion  and  diarrhoea  in  children  is 
certain."  Prof.  J.  Lewis  Smith,  of  Bellevue  Hos.  Med.  College, 
expresses  exactly  the  same  opinion.  Prof.  Frederick  John  Farre 
commends  pepsin  "very  highly  in  cholera  infantum  and  summer 
complaints  of  children?  Bartholow  says  :  "  Very  great  success 
has  been  attained  in  the  treatment  of  the  diarrhcea  of  infants  by 
pepsin."  *  *  *  Thus  we  find  Parke,  Davis  &  Co.  issue  a  work 
on  Digestive  Ferments  that  is  accurate  in  all  details,  and  further, 
they  have  placed  upon  the  market  a  new  pepsin  of  higher  digestive 
power  thau  any  heretofore  introduced,  and  possessing  the  excep- 
tional advantages  of  being  absolutely  free  from  ptomaines,  readily 
soluble  and  of  a  digestive  power  hitherto  unattained.  Moreover, 
the  standard  of  pepsin  has  been  raised  by  the  better  manufacturers, 
and  it  is  the  practitioner's  own  fault  if  he  is  not  able  now  to  secure 
a  preparation  suited  to  his  needs. 


SLLOWS'  HYPO-PHOSPHITES. 


(Syr:  Hypophos  :  Comp :  Fellows) 

Contains  The  Essential  Elements  to  the  Animal  Organization 
Potash  and  lime. 

I  The  Oxydizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

I  And  the  Vitalizing  Constituent— Phosphorus, 

lonibined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

aceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  lias  Sustained  a  High  Reputation  in  America  and  England 
)?  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Jfonchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
jmployed  also  in  various  nervous  and  debilitating  diseases  with  success. 

I  Its  Curative  Properties  are  largely  attributable  to  stimulant, 
.\mic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
Ire  recruited. 

In  Cases  where  innervating  constitutional  treatment  is  applied, 
,nd  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
vith  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
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ORIGINAL    COMMUNICATIONS. 


HISTORY  AND  DEVELOPMENT  OF  ASEPTIC  AND  ANTI- 
SEPTIC MIDWIFERY. 

By  L.  G.  Broughton,  M.D.,  Reidsville,  N.  C. 

(Read  before   the  Medical  Society  of  the  State  of  North  Carolina, 
at  Elizabeth  City,  April  16,  1889.) 


Midwifery,  as  it  is  generally  termed,  as  well  as  all  other  branches 
of  medicine,  has  continually  been  on  the  lookout  for  something  new 
and  something  that  will  help  it  in  attaining  to  that  degree  of  perfec- 
tion it  so  well  deserves.  But  in  this  age  of  rapid  development  and 
rapid  accumulation  of  knowledge  we  are  too  prone  to  ascribe  every- 
thing to  the  genius  of  the  present  decade.  This  is  as  true  in  this 
line  as  in  any  other,  and  while  this  age  has  done  much  in  this  and 
other  scientific  lines,  yet  is  not  true  that  all  the  praise  should  be 
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given  it  for  some  of  the  grandest  theories  that  have  entered  into  the 
mind  of  man  were  conceived  in  the  ages  of  "the  far  away  passed,' 
and  have  lain  dormant  only  to  be  revived  and  put  into  practice  by 
the  ages  that  have  followed.  And  especially  is  this  true  with  regard 
to  the  development  of  obstetric  practice.  The  obstetric  art,  like  the 
art  of  surgery,  can  be  traced  thtough  earliest  records.  Women  who 
had  themselves  borne  children  assisted  their  neighbors  in  like  circum- 
stances. But  for  nearly  two  thousand  years  obstetrics  as  an  art  or 
science  lay  completely  dormant,  scarcely  a  step  in  advance  was  made 
and  a  woman  in  labor  was  regarded  as  but  little  more  than  an 
ordinary  brute  undergoing  a  similar  trial.  But  from  the  days  of 
Hippocrates,  in  Greece,  about  four  hundred  years  before  Christ,  a 
new  era  began  to  dawn,  and  from  him  we  can  truly  date  the  begin- 
ning of  our  present  scientific  practice  of  obstetrics.  Had  the 
progress  gone  on  final  culmination  into  a  grand  science  would  not 
have  been  so  long  coming;  but  matters  changed,  women  came  upon 
the  field  and  claimed  their  right  to  practice  this  branch,  which  was 
granted,  and  the  male  practitioners  disappear  from  the  scene, 
which,  to  a  great  extent,  accounts  for  the  poor  progress  of  the  art. 
During  t..is  period  it  was  unlawful  for  a  male  to  enter  a  lying-in 
room,  and  the  only  instances  in  which  this  was  allowed  at  all  was 
when  those  supposed  to  be  endowed  with  supernatural  power,  as  the 
priest,  were  admitted  because  of  that  fact;  and  not  only  was  this  a 
violation  of  the  laws  of  the  land,  but  the  penalty  was  death,  and 
more  than  one  case  is  on  record  in  which  lives  were  lost  in  the 
endeavors  to  study  the  art  of  obstetrics  from  a  clinical  standpoint. 
During  this  period  progress  was  seen  to  go  only  so  far  as  the  natural 
eye  could  reach,  when  it  stopped.  The  true  mechanism  of  labor 
the  anatomy  of  the  parts,  etc.,  were,  of  course,  not  understood,  for 
they  were  not  allowed  to  hold  post  mortems  or  to  do  anything  that 
would  help  them  in  determining  anything  of  its  true  nature.  This 
state  of  affairs  lasted,  with  only  slight  variations,  until  about  the 
middle  of  the  Sixteenth  Century,  when  again  the  medical  man 
proper,  with  scalpel  in  hand  and  faint  knowledge  of  the  anatomy  of 
the  parts,  entered  the  obstetric  field  and  began  to  elucidate  many  of 
the  hitherto  hidden  mysteries  connected  with  this  practice.  One 
notable  fact  in  the  history  of  obstetric  development  was  as  progress 
was  made  in  this  line  society  was  divided  and  culture  and  refinement 
were  seen  taking  sides  with  obstetric  progress,  and  is  this  not  true 
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until  this  day  ?     Can  we  not  map  out  the  sections  of  social  culture 
by  the  developments  in  obstetric  practice  ?     Wheresoever  we  find 
the  ignorant  midwife  giving  way  to  the  skill  of  the  scientific  doctor 
we  at  once  see  the  dark  cloud  of  ignorance  and  superstition  being 
dispersed  by  its  master  refinement.     From  the  Sixteenth  Century, 
when  the  first  successful  podalic  version  was  performed,  to  the  latest 
discovery  in  aseptic  midwifery,  is  a  period  of  wonderful  interest  to 
the  man  who  is  seeking  after  obstetric  history  and  development.    It 
is  well  to  note  that  up  to  this  time  there  had  been  nothing  discovered 
as  to  the  general  positions  of  the  child  in-utero  save  that   of  the 
cephalic,  and  all  other  positions  were  converted  into  this  if  possible. 
But  with  all  this  there  was  some  intuitive  knowledge  among  them 
that  has  been  of  great  value  to  the  students  of  obstetrics  from  that 
time  to  the  present.     And  the  physician  of  to-day,  as  he  rejoices  in 
the  completed  science,  is  rejoicing  in  some  of  their  intuitive  ideas 
which    have    been    developed    by    others   of    more    opportunities. 
Cesarean  section  was  concealed  during  this  period  and  practiced  only 
by  the  most  skilled  of  that  day.    Embryotomy  was  also  in  vogue,  and 
was  the  way  in  which  slow,  tedious  labors  were  terminated.     But  it 
strikes  me  that  the  most  striking  feature  of  that  period  was  their 
intuitive  knowledge  of  asepsis.     We  read  that  away  back  before 
the  days  of  Hippocrates  a  very  prevalent  idea  existed  that  in  some 
mysterious  way  there  was  danger  in  having  women  confined  close 
together,  so  they  isolated  their  puerperal  women.     In  some  places 
the  practice  was  to  have  burnt  earth  laid  all  around  the  couch  on 
which   lay   a  puerperal    woman.     In   other  places  they   had   burnt 
wood,  vegetable  charcoal  put  in  the  same  way.     In  still  other  places 
they  kept  boiling  a  kettle  of  water  that  the  steam  might  in  some 
way  drive  away  the  soil;  and  Hippocrates  even  went  so  far  as  to 
use  vaginal  injections  of  some  fluid  for  several  days  after  confine- 
ment, "in  some  places  the  room  in  which  there  had  lain  a  puerperal 
woman  was  regarded  for  months  as  a  place  of  uncleanness,  and  no 
other  woman  would  dare  be  confined  in  the  same  chamber  until  it 
had  been  washed  and  then  smoked  with  the  smoke  from  the  burning 
of  a  certain  kind  of  wood  in  which  there  was  to  them  a  mysterious 
healing      Was  this  not  far  in  advance  of  our  best  regulated  mater- 
nities in  many  respects  ?    Do  we  do  so  much  to  regulate  and  prevent 
the  spread  of  this  dreadful  trouble  which  to  them  was  a  matter  of 
mystery  and  to  us  a  matter  of  theory  and  science  ?     But  the  time 


408  ASEPTIC    AND    ANTISEPTIC    MIDWIFERY. 

had  again  come  for  a  change — the  general  public  were  growing  too 
wise,  so  "the  here  and  there  feeble  knowledge  was  ruthlessly  torn 
from  the  general  public  by  the  power  of  the  Romish  Church  and 
confined  within  their  convent  walls  as  a  scepter  with  which  to  slay 
the  masses  which  were  kept  in  ignorance.  The  teachings  of  their 
able  men  were  lost  or  laid  aside  and  replaced  by  ridiculous  theories 
and  methods  which  originated  in  fauaticism  and  greed  upon  the 
ignorance  of  the  people."  The  child-bearing  woman  now  is  denied 
the  poor  but  helpful  knowledge  of  the  primitive  epoch  and  the  aid 
of  the  male  practitioner  which  again  gave  a  back-set  to  obstetric 
practice.  The  evils  of  the  previous  ages  were  kept  in  vogue  aggra- 
vated by  the  grossest  of  ignorance  and  barbarous  brutality.  But 
this  state  of  affairs  did  not  last  long.  The  general  mind  was  set 
on  fire  as  by  inspiration,  and  there  came  a  light  gleaming  forth 
pregnant  with  renewed  energies  and  new  ideas,  and  strengthened  by 
more  vigorous  determination.  The  confines  of  the  convent  were 
torn  asunder,  and  from  that  day  scarcely  a  shadow  has  darkened  the 
pathway  of  the  progress  of  obstetrics.  Step  by  step  it  has  advanced, 
until  to-day  it  seems  that  the  topmost  round  has  been  reached  and 
that  there  is  not  much  more  to  do.  And  the  man  of  to-day  who 
does  not  practice  obstetrics  successfully  must  abuse  his  indolence, 
and  not  the  science,  as  it  is  offered  him. 

It  would  be  very  interesting  to  note  the  successive  periods  of 
development  in  obstetric  science  in  every  particular,  but  for  want  of 
time  and  space  I  will  leave  all  this  alone  and  content  myself  with  a 
further  study  of  the  subject  more  directly,  viz:  "Aseptic  and 
Antiseptic  Midwifery."  In  this  particular  alone  the  Nineteenth 
Century  has  done  more  for  the  vorld  than  any  century  preceding 
it.  Many  advances  have  been  made  during  this  century — science 
and  art  haue  been  worked  seemingly  to  their  highest  pitch.  But 
from  this  fact  alone  the  noble  women  of  the  world  should  bow  the 
knee  of  humble  submission  and  render  unto  the  old  century  ever- 
lasting praises  as  she  is  about  to  take  her  departure,  for  truiy  can  it 
be  said  :  "She  hath  brought  a  balm  with  which  to  heal  their 
infirmities."  And  if  they  have  cause  to  say  this  of  this  century, 
what  should  they  say  of  the  great  Semmelweis^  who,  in  the  year 
1847,  was  the  first  to  catch  again  the  previously  mistaken  idea  of 
the  infectious  nature  of  puerperal  fever,  differing  from  the  former, 
however,  in  that  to  him  it  was  a  matter  of  scientific  certainty,  and 
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could  be  prevented  by  scientific  precautions,  and  from  which  discovery 
has  come  our  present  means  of  prevention.  Can  it  he  said  that  he  was 
a  benefactor  of  not  only  the  female,  but  also  the  entire  human  family ! 
Yea,  and  more  than  a  benefactor,  for  by  his  discoveries  (imperfect 
though  they  were)  of  puerperal  fever  thousands  of  lives  have  been 
saved  and  much  suffering  mitigated  in  all  parts  of  the  civilized  world. 
In  order  to  appreciate  more  fully  what  this  great  man  did  for  his  day, 
lef  us  notice  some  of  the  reports  of  some  of  the  leading  hospitals  and 
maternities  just"prior  and  just  after  his  discoveries  were  put  before 
the  public.  In  the  great  Vienna  Maternity  during  the  severe  epidemic 
just  before" his^disco very  the  mortality  was  10  per  cent.,  and  just  after 
his  plans  were  put  into  practice  the  mortality  rapidly  fell  to  1  ner 
cent.,  and  yet  his  ideas  were  very  imperfect,  nevertheless  they  were 
based  upon  facts  as  set  forth  in  the  statistical  reports,  and  they  fur- 
nished a  stimulant  sufficient  to  call  forth  the  labors  of  others  who 
rushed  at  once  to  his  aid.  In  the  year  1843  Dr.  Oliver  Wendell 
Holmes  contributed  an  article  to  the  Boston  Society  for  Medical 
Improvement  entitled  "The  Contagiousness  of  Puerperal  Fever,"  and 
in  1855  another  on  "Puerperal  Fever  as  a  Private  Pestilence,"  and  as  a 
result  of  his  investigations  the  present  idea  of  puerneral  septicemia 
was  outlined,  and  has  continued  to  develope,  until  today  the  once 
fatal  maladyjs  looked  upon  as  no  more  fatal  than  many  other  troubles 
about  which  we  give  ourselves  very  little  concern.  Holmes  gave  most 
valuable  aid  in  this  matter,  really  giving  birth  to  the  correct  theory 
about  the  year  1850,  and  living  to  see  it  reach  the  zenith  of  its  glory. 

The  aseptic  period,  while  really  it  was  not  developed  until  about 
the  year  1876,  by  Bischoff,  in  Switzerland,  yet  dates  its  foun- 
dation back  to  the  intuitive  epoch,  when,  practiced  solely  by 
intuition,  some  very  sensible  asepsis  has  occcurred.  The  knowledge, 
however,  was  lost  until  about  the  middle  of  the  present  century* 
wheu  it  was  again  caught  up  by  Semmelweis  aud  Holme..  But' 
as  intimated,  Bischoff,  in  Switzerland,  seems  to  have  been  the 
first  man  who  put  before  the  world  the  scientific  means  of  preventing 
puerperal  septicemia.  So,  really,  asepsis  takes  the  lead  of  antisepsis, 
both  in  point  of  discovery  and  in  applicability  and  utility.  Now,  let 
us  notice  what  is  meant  by  the  term  asepsis.  We  find  the  word  is 
of  Greek 'origin,  coming  from  the  words  a,  not,  and  ar,-wt  to  rot; 
literally  meaning  not  to  rot,  preventing  decomposition  or  keeping  of 
septic  infection.     Is  this  not  the  key  note  in  the  practice  of  medicine  • 
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Can  we  want  anything  better?  In  this  age  of  scientific  medicine  is  it 
not  our  aim  and  purpose  to  prevent  as  well  as  to  cure  ?  And  especially 
is  it  not  our  duty  to  prevent,  if  possible,  a  trouble  the  fatal  nature  of 
of  which  we  so  much  dread  as  that  of  puerperal  septicaemia  and 
puerperal  fever  ?  Now,  then,  we  have  a  second  term  denoting  a  second 
kind  of  practice,  viz :  that  of  antisepsis,  which  comes  from  the  Greek 
words  avrc,  against,  and  trynat,  to  rot  ;  literally  meaning  against  rot- 
ting, i.  e.,  supposing  the  trouble  to  have  begun,  then  comes  antisepsis 
aud  treats  it  as  such — quite  a  difference  here  in  these  two  similar  terms! 
The  antiseptic  treatment  as  a  specific  only  dates  its  origin  back  to 
about  1870.  The  ancients  knew  nothing  by  intuition  or  otherwise 
about  the  specific  treatment  of  these  troubles,  and  until  Holmes'  day 
no  advance  in  this  line  had  been  made.  The  intra-uterine  injections, 
as  practiced  by  Hippocrates,  have  been  supposed  to  have  been  directed 
to  this  end,  but  without  a  doubt  his  mind  was  running  in  the  line  of 
asepsis,  or  the  prevention  of  these  troubles,  and  not  for  their  cure,  for 
he  used  them  almost  in  every  case.  So,  then,  about  1870  this  dis- 
covery of  the  power  of  certain  drugs  in  cutting  short  these  special 
classes  of  complaints  was  made,  and  was  the  practice  in  vogue  until 
about  1876,  when  that  of  asepsis  was  inaugurated,  which,  to  a  great 
extent,  has  taken  the  place  of  the  former.  Now,  then,  there  is  a 
question  of  great  importance  to  those  who  wish  to  keep  abreast  with 
the  improvements  in  their  profession,  aud  that  is,  Will  these  theories 
hold  good,  and  will  the  remedies  that  are  recommended  do  what  for 
for  them  is  claimed  ?  I  think  there  is  no  fact  more  fully  demonstrated 
in  medicine  than  this— that  they  fail  iu  same  instances  I  do  not  doubt, 
but  at  the  same  time  we  may  feel  as  sure  of  success  in  practicing 
in  accordance  with  this  theory  as  in  any  other,  if,  indeed,  we  may 
not  feel  more  so.  I  make  this  assertion,  based  not  only  on  ray  own 
limited  experience,  but  also  on  the  experience  of  some  of  the  wisest 
men  we  have.  In  Paris,  we  note  from  their  statistical  report  that 
from  1876  to  lb?0,  under  antiseptic  treatment,  the  mortality  was 
from  7  to  10  per  cent.,  while  from  1880  to  1887,  under  aseptic  prac- 
tice, the  mortality  was  far  below  2  per  cent.  In  Germany  they  have 
almost  banished  it  from  their  midst.  From  a  translation  from  a 
Dutch  medical  journal  1  get  the  following  :  "In  one  of  our  "largest 
maternities  in  1,031  cases  of  confinement  under  antisepsic  practice 
there  occurred  58  cases  of  puerperal  fever  and  two  deaths.  While 
in  1,400  confinements  under  strict  aseptic  precautions  there  occurred 
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not  a  single  death— the  first  period  being  from  1884  to  1885  and 
the  second  from  1885  to  1881.  Are  these  facts  not  encouraging  to 
us?  Do  they  not  strengthen  us  in  our  faith  in  the  theory  ?  in  our 
own  country,  however,  the  facts  are  not  so  encouraging,  simply 
because  the  rules  are  not  so  strictly  adhered  to.  But  they  are  suffi- 
cient to  verify  the  fact  that  the  theory  is  coirect.  The  antiseptic 
plan,  of  course,  holds  good  only  in  case  the  aseptic  has  failed,  and 
we  are  in  the  midst  of  trouble,  when  it  comes  with  all  of  its  force 
and  does  its  part  well. 

Prevention  is  the  cry  with  every  true  practitioner  of  medicine  and 
obstetrics,  and  I  am  quite  sure  there  is  no  class  of  cases  in  which  the 
truthfulness  of  the  old  adage,  "An  ounce  of  prevention  is  worth  a 
pound  of  cure,"  is  more  fully  realized. 

Now,  then,  the  most  practical  question  is,  What  shall  be  used  to 
carry  out  these  rules  and  answer  these  purposes  ?  1st.  I  will  men- 
tion as  the  best  asepsis  cleanliness.  "Cleanliness  is  next  to  Godli- 
ness," and  surely  is  this  true  with  regard  to  obstetric  practice.  "If 
we  would  succeed  we  must  be  clean  ";  and  not  only  is  this  true  in 
obstetrics,  but  in  all  cases  where  there  is  danger  of  aseptic  infection. 
The  hands  must  be  clean  and  the  nails  attended  to.  The  bed  should 
be  prepared  so  as  to  protect  all  parts  that  would  be  troublesome  to 
remove.  After  the  labor  is  over  all  soiled  garments  must  be  removed 
so  soon  as  the  patient  has  time  to  sufficiently  regain  her  strength,  if, 
indeed,  she  actually  needs  time.  In  all  cases  where  it  is  possible 
remove  soiled  garments  at  once.  When  that  is  done  there  is  one 
great  source  of  aseptic  infection  gone.  But  we  should  not  be  con- 
tent with  these  precautions,  but  we  should  resort  to  still  other  means. 
There  is  quite  a  difference  of  opinion  as  to  the  remedy  of  most 
value  here.  I  think,  however,  the  weight  of  evidence  is  in  favor  of 
mercuric  chloride  or  corrosive  sublimate.  This  drug  was  introduced 
to  the  profession  for  this  purpose  by  Tarnier  in  the  year  1811,  and 
the  strength  used  was  1-2000,  the  strength  generally  used  to  day. 
The  physician  should  always  keep  in  his  case  a  preparation  of  thi? 
drug  of  this  strength,  so  that  when  he  is  called  he  is  ready.  A 
convenient  way  to  carry  it  is  to  make  a  solution  after  the  following 
manner:  Bichloride  3  j,  hydrochloric  acid  dil.  3  ij,  alcohol  3  xiv. 
Sig.  A  teaspoonful  to  the  pint  of  water  makes  a  solution  of  1-2000. 
The  reason  why  the  acid  should  be  combined  is  to  assist  the  action 
of  the  bichloride,  which  acts  better  in  an  acid  solution  [and  prevents 
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the  formation  of  albumate  of  mercury].  When  I  am  called  now  to 
a  case  of  labor  I  take  this  preparation  with  me,  and  upon  arriving 
I  make  my  solution  1-2000,  wash,  my  hands  in  it  good,  go  to  the  bed, 
make  my  examination  and  arrive  at  my  conclusions.  If  the  labor 
has  really  begun,  I  take  my  syringe,  convert  my  solution  into  a 
1-4000  by  adding  an  additional  pint  of  water  and  inject  gently  up 
vagina  until  all  parts  are  reached  that  can  be.  I  then  prepare 
a  second  solution  like  the  first  and  keep  on  hand  in  which  to  wash 
my  hands  every  time  before  making  my  examinations.  When  the 
child  is  born  I  wash  my  hands  as  before,  wash  my  thread  and 
scissors  and  tie  and  cut  the  cord.  I  then  withdraw  the  placenta 
with  same  precautions  as  before.  Dressing  the  navel  is  the  next 
thing;  to  do  this  I  get  a  small  piece  of  ordinary  gauze,  wash  it  in 
the  1-2000  solution,  dry  it  and  fold  it  nicely  over  the  navel,  using 
no  cord  or  anything  except  the  gauze,  put  on  the  band  and  let  it 
alone,  and  it  is  wonderful  how  nicely  it  will  slough  off,  and  that 
without  odor  or  suppuration.  I  then  prepare  an  antiseptic  pad  for 
the  mother  on  which  to  catch  the  lochia,  in  the  same  manner.  There 
are  several  methods  of  making  these  pads,  but  this  is  simple  and 
answers  every  purpose.  The  bed  must  be  stripped  every  day  and 
intra-vaginal  injections  kept  up  twice  a  day  for  a  week  or  more. 
For  this  purpose  I  usually  use  a  2^  per  cent,  solution  of  carbolic 
acid,  made  by  using  crys.  carbolic  acid,  "  ij,  and  water  1  pint.  I 
direct  about  half  gallon  hot  water  to  be  injected,  after  which  the 
acid  solution  is  to  be  used. 

My  experience  in  these  cases  :  I  can  truthfully  say  I  am  highly 
delighted  with  them  in  every  case.  The  wonderful  manner  in  which 
the  navel  heals  under  the  precautions  suggested  is  sufficient  to  pay 
for  the  whole  trouble.  Since  I  have  been  using  these  precautions 
I  have  had  five  cases  of  instrumental  delivery  and  one  embryotomy 
and  never  a  particle  of  after  trouble.  No  trouble  ever  occurs  with 
the  breast  in  these  cases  with  aseptic  precautions,  which  is  accounted 
for  as  we  account  for  the  prevention  of  other  septic  troubles, 
for  that  of  inflammation  of  the  breast  is  only  a  part  of  septic 
absorption. 

Now,  then,  I  have  avoided  a  description  of  puerperal  fever  or  auy 
of  the  septic  troubles  in  the  puerperal  woman,  for  I  take  it  for 
granted  that  all  are  awake  to  the  teachings  on  all  of  them,  and  I 
have  tried  to  confine  myself,  as  best  I  could,  to  a  brief  history  of 
the  discovery  and  practice  of  asepsis  and  antisepsis,  and  if  by  this 
study  I  shall  cause  any  of  my  young  fellow  practitioners  to  awake 
to  a  knowledge  of  these  scientific  facts,  I  shall  feel  well  paid  for 
my  work.  I  have  avoided,  also,  any  reference  to  internal  medication, 
because  of  want  of  lime  and  space. 
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-      By  T.  D.  Haigh,  M.D.,  Fayetteville,  X.  C. 

(Read  before  the  Medical  Society  of  the  State   of    North  Carolina 
Elizabeth  City,  April  16,  1889.) 


An  article  in  the  April  number  of  the  Xorth  American  Review, 
by  W.  S.  Searle,  M.D.,  on  "The  Idiosyncrasies  of  Alcohol,"  has 
determined  me  to  present  to  this  Society  some  thoughts  on  the 
kindred  subject  of  inebriety  which  I  have  jotted  down  now  and 
then  at  different  times,  and  which,  in  a  more  extended  way,  I  pre- 
sented to  the  Medical  Association  of  Cumberland.  Not  that  there 
is  anything  very  new  to  be  offered,  but  because  it  is  a  subject  which 
has  been,  without  cause,  relegated  to  those  who  have  the  least 
opportunity  to  observe,  and  no  ability  to  deal  with  the  question  in  a 
manner  which  will  lead  to  a  practical  solution.  Unfortunately,  too, 
this  subject  has  been  so  allied  to  fanaticism,  and  men  of  every  town 
have  so  often  heard  attributed  to  the  use  of  alcohol  every  evil  under 
the  sun,  that  the  subject  has  been  rather  shunned.  But  let  us  for 
awhile  strip  it  of  all  these  whims  and  caprices  and  view  it  from  the 
true  standpoint,  and  see  if  there  is  no  practical  way  of  dealing  with 
it  and  whether  a  good  end  may  not  be  reached,  dictated  by  common- 
sense  and  in  accord  with  that  spirit  of  our  profession  which  always 
has  for  its  aim  the  amelioration  of  human  suffering. 

While  scientific  thought  has  led  the  profession  years  ago  to  the 
conclusion  that  the  inordinate,  uncontrolable  desire  for  stimulants 
(alcoholic)  is  a  disease,  as  truly  and  as  surely  as  any  other  departure 
from  the  normal  healthy  condition  of  the  system.  Still  the  popular 
belief  that  this  desire  is  entirely  under  the  control  of  the  individual, 
has  in  a  great  measure  become  the  acquiesced  in  opinion  of  medical 
men  generally.  I  say  acquiesced  in  opinion,  because  it  is  a  mere 
acquiescence,  and  arises  more  from  the  practical  fact  that  these  cases 
are  being  dealt  with  by  the  law  as  criminals,  and  do  not,  by  general 
usage,  come  under  our  care  as  patients  or  sufferers.  To  return,  then, 
to  the  article  referred  to  by  Dr.  Searle,  we  find  that  in  reciting  the 
causes  of  this  disease  as  formulated  by  Dr.  Mason,  to  wit:  (1)  it 
may  be  produced  by  the  habit  of  intoxication  in  a  man  otherwise 
healthy  and  of  some  heredity  ;  (2)  caused  by  sunstroke,  by  cerebral 
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concussion  or  cerebral  disease  ;  (3)  by  heredity,  he  says  :  "  With 
the  exception  of  the  first  point  Dr.  Mason  is  supported  by  a  long 
array  of  English  and  continental  authorities  of  great  learning  and 
experience."  This  first  point,  he  claims,  is  an  open  one  and  ought 
not  to  be  accepted  without  the  most  clear  and  decisive  evidence  of 
its  accuracy,  which  does  not  now  exist,  and  probably  never  can  be 
furnished;  and  further,  that  if  this  opinion  is  accepted,  many  a 
criminal  now  in  prison  and  many  another  whose  crime  has  been 
expiated  on  the  gallows,  properly  is,  or  was,  rather  a  subject  for  an 
asylum  for  the  insane,  and  that  therefore  society  cannot  afford  to 
believe  that  habitual  drinking  furnishes  an  excuse  for  crime  or  any 
favorable  modification  of  responsibility. 

Surely,  while  there  may  be  no  evidence  collected  into  statistical 
shape  that  men  with  no  hereditary  predisposition  and  with  no  other 
cause  but  that  which  comes  from  the  habitual  use  of  stimulants 
have  become  dipsomaniacs,  still  that  such  evidence  exists  many  of 
us  who  have  been  close  observers  for  years  can  fully  attest.  What 
better  proof  can  we  have  of  this  fact  than  that  which  comes  to  us 
in  this  way,  from  men  who  in  our  smaller  towns  come  in  close  con- 
tact with  their  fellow-men  and  have  the  opportunity  of  observing 
these  cases  from  the  beginning  to  the  end — an  opportunity  which 
does  not  come  to  the  city  practitioner  from  the  fact  that  individual 
cases  are  of  necessity  lost  in  the  crowds  that  come  and  go  year  by 
year.  It  matters  not  to  what  conclusion  this  may  lead;  we  are  seek- 
ing for  truth;  what  if,  in  the  past,  the  law  has  punished  as  criminal 
those  who  should  have  been  sent  to  asylums,  this  is  no  new  reason 
why  we  should  blindly  adhere  to  a  wrong,  but  rather  that  we  should 
try  in  the  future  to  decide  on  the  merits  of  each  case  and  not  con- 
demn the  guiltless.  And  just  here,  too,  when  we  say  that  drunk- 
enness is  a  crime,  we  must  not  confound  the  drunkenness  with  that 
which  drunkenness  leads  to — the  disease  of  dipsomania.  Though 
the  line  of  demarcation  is  difficult  to  define,  still  there  remains  no 
reason  why  those  on  either  side  of  the  line  should  not  be  placed 
under  such  care  as  to  prevent  the  occurrence  of  inebriety  in  the  one, 
and  relieve  or  cure  the  disease  in  the  other.  That  it  is  a  disease, 
and  that  its  continued  use  produces  structural  changes  in  the  brain, 
autopsies  made  with  the  greatest  care  reveal.  All  cases  of  death  in 
inebriates  uniformly  show  altered  structure  of  the  brain  and  its 
meninges,  inflammation,  adhesions  and  thickening  of  the  membranes, 
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softening  at  various  points,  thus  proving  that  the  utter  lack  of 
responsibility  '  n  the  part  of  those  whose  brain  structure  has  been 
so  altered. 

It  is  well  known,  says  Hammond,  that  alcohol  has  the  effect  of 
weakening  the  will  to  such  a  degree  as  to  render  the  subject  abso- 
lutely incapable  of  taking  the  initiative  in  any  important  under- 
taking or  of  resisting  influences  brought  to  bear  on  him,  and  which 
he  knows  he  ought  to  resist,  and  more,  it  produces  softening  of  the 
brain  with  slowly  progressive  loss  of  mental  and  physical  power,  or 
it  may  be  that  only  some  minute  point  is  disturbed  and  only  a  result 
as  of  loss  of  hearing,  speech,  sight,  or  of  some  simple  faculty. 

Dr.  Crothers  places  the  cases  of  inebriety  as  high  as  60  per  cent, 
from  heredity.  Thirty  per  cent,  of  these  will  have  moderate  or 
excessive  drinking  parents,  20  per  cent,  will  have  insane,  epileptic, 
idioiic  or  eccentric  ancestors. 

Magnan,  in  his  work  on  alcoholism,  says  these  alcoholics  with 
hereditary  predisposition  are  less  amenable  to  treatment,  physical 
and  moral,  than  others.  Among  other  causes  of  this  disease,  blows 
on  the  head,  shocks  of  various  kinds,  fear,  sorrow,  and  the  like,  are 
enumerated  by  the  highest  authority,  but  it  may  be  they  are  only 
causes  which  develope  the  hereditary  tendency.  If,  then,  it  is  a 
disease,  it  should  not  only  be  recognized,  but  treated,  as  such. 

In  cases  of  insanity  we  must  have  perfect  control  of  the 
patient,  because  the  intellectual  impairment  renders  him  unable 
to  control  his  own  acts  for  his  own  good;  we  therefore  place  him  in 
an  asylum,  where  he  can  neither  injure  himself  nor  others.  Free 
from  all  exciting  causes,  with  nothing  to  recall  to  his  mind  his 
former  surroundings,  and  with  everything  excluded  which  tends  to 
excite,  he  is  subjected  to  the  use  of  such  remedies  as  the  skilled 
superintendent  may  deem  needful,  and  altogether  placed  in  such  an 
atmosphere  as  may  be  most  conducive  to  a  perfect  restoration.  Now, 
this  is  precisely  what  should  be  done  with  those  who  are  approaching 
the  border-land  of  this  disease  or  in  whom  it  has  already  been 
developed.  If  every  man  found  under  the  influence  of  alcohol  came 
thereby  under  the  eye  of  the  law  and  received  this  treatment,  this 
suspension  of  all  rights,  and  were  placed  under  restraint,  he  would 
have  rest,  and  when  the  immediate  effects  of  the  stimulant  passed 
off  there  would  be  an  interval  for  thought  and  renewed  effort  for 
reform. 
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"Insanity  is  defined  as  a  manifestation  of  disease  of  the  brain, 
characterized  by  partial  derangement  of  one  or  more  faculties  of  the 
mind,  in  which,  while  consciousness  is  not  abolished,  mental  freedom 
is  weakened,  perverted  or  destroyed."  How  wonderfully  fitting  a 
description  of  the  inebriate! 

Inebriety  is  not  only  a  disease,  but  it  is  the  fruitful  source  of 
other  diseases.  It  opens  wide  the  portal  to  phthisis,  disease  of  the 
liver,  stomach,  intestines,  and  to  every  nervous  affection  nearly  that 
flesh  is  heir  to.  It  has  also  its  periodicity,  which  is  very  remarkable, 
and  one  of  the  strong  proofs  of  the  position  here  taken 

In  the  present  day  when  the  mental  faculties  are  called  into  such 
incessant  action,  and  when  the  hurry  and  excitement  attendant  upon 
the  haste  for  place  and  reputation  .is  taxing  every  faculty  of  mind 
and  body,  we  would  naturally  look  for  an  increase  in  the  victims  of 
this  disease,  and  such  we  find  to  be  true.  The  estimate  made,  it  is 
true,  from  very  imperfect  data,  rates  the  number  of  inebriates  in  the 
United  States  as  high  as  500,000,  and  still  increasing,  and  to  increase, 
unless  the  popular  idea  in  regard  to  drunkenness  undergoes  a 
thorough  change  and  laws  are  enacted  which  will  place  the  drunkard 
and  the  inebriate  under  its  beneficent  protection.  To  this  end,  no 
other  body  of  men  can  lend  such  potent  aid  as  the  members  of  our 
profession,  but  we  have,  I  fear,  instead  of  being  leaders,  been  led  in 
this  matter.  From  our  very  childhood  the  popular  idea  of  drunk- 
enness has  seized  fast  hold  upon  us,  and  forgetting,  even  in  our  later 
years,  when  reasou  alone  should  guide  us,  that  behind  this  trouble 
many  and  many  a  time  there  is  a  propelling,  irresistible  force,  we 
place  all  drunkards  under  the  same  class,  and  act  as  if  we  believed 
that  the  ability  to  cease  from  drinking  was  within  the  power  of  all 
The  profession  seems  to  have  lost  sight  of  the  fae.t  that  inebriety, 
the  irresistible,  consuming  desire  for  alcohol,  is  a  disease,  and  that, 
as  any  other  disease,  it  should  receive  the  careful  attention  of 
medical  skill,  and  that,  under  certain  favorable  circumstancee,  it  may 
be  brought  to  a  successful  cure.  I  say  lost  sight  of  the  fact,  because 
we  all  know  very  well  that  it  is  a  fact,  but  just  as  many  another  fact 
is  lost  sight  of  in  the  overwhelming  erroneous  conviction  of  public 
opinion,  so  this  one  has  apparently  sunk  into  oblivion  so  far  as 
systematic,  useful,  practical  recognition  is  concerned.  Do  I  not 
state  a  simple  truth  when  I  say  it  is  a  rare  occurrence  for  one  of  the 
profession  to  have  placed  under  his  care  for  prolonged,  systematic 
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treatment,  a  case  of  confirmed  inebriety.  It  follows,  as  a  matter  of 
course,  that  so  long  as  the  opinion  exists  that  each  return  to  the 
excessive  use  of  alcohol  is  a  voluntary  matter  and  is  under  the  indi- 
vidual control,  these  patients  and  their  friends  will  see  no  necessity 
for  medical  treatment.  And  even  when  the  right  view  of  the  matter 
is  taken,  existing  laws  do  not  allow  the  necessary  restraints,  without 
which  all  other  treatment  must  prove  futile. 

Now,  if  in  every  county  we  could  by  law  establish  houses  of 
refuge  or  of  industry,  where  every  person  who  used  alcohol  to 
excess  could  be  confined  and  be  subject  to  proper  treatment  and 
care,  and  be  at  the  same  time  so  controlled  that  they  would  be 
entirely  free  from  the  temptation  to  use  alcohol.  If  tbete  homes 
for  the  inebriate  were  so  arranged  that  every  inmate  would  be  com- 
pelled to  do  some  useful  work  so  soon  as  he  recovered  from  the 
immediate  effects  of  the  stimulant,  and  the  amount  earned  be  given 
to  their  families,  or,  if  there  were  none  dependent  on  them,  to  the 
county,  what  a  vast  amount  of  the  crime  would  be  avoided,  and  how 
would  the  hearts  of  many  wives  and  children  rejoice  in  that  they 
could  look  forward  with  hope  to  the  complete  restoration  of  husbands 
and  fathers  to  useful  lives  ! 

Statistics  show  that  no  good  results  to  the  confirmed  inebriate 
from  confinements  of  lees  than  one  year;  this  time  is  necessary  to 
eliminate  from  the  system  the  effects  of  alcohol  and  also  to  give 
training  and  strength  to  the  will  power.  "Not  only  must  the 
alcohol  be  thrown  out  of  the  system,  but  it  must  also  be  kept  out 
until  the  perverted  body  comes  back  to  its  natural  vigor." 

Any  one  who  has  read  the  proceedings  of  the  International  Con- 
gress on  Inebriety,  held  in  London,  July  5th  and  6th,  1887,  will  see 
how  thorough  was  the  agreement  upon  this  point  of  perfect  control 
and  forced  abstinence.  "  The  removal  of  the  exciting  cause,  the 
reparation  of  the  physical  injury  done  and  the  remedying  of  the 
pre-inebriate  morbid  condition  and  strengthening  the  moral  powers.'' 
Over  the  whole  world  the  terrible  effects  of  this  disease  are  so 
keenly  felt  that  men  are  searching  for  some  solution  to  the  question, 
How  shall  we  save  these  men  going  down  to  death  from  the  effects 
of  alcohol?  What  shall  we  do  to  stop  this  demon  of  madness 
which  is  desolating  so  many  homes,  blighting  so  many  liviB,  filling 
so  many  prisons  and  destroying  so  many  immortal  souls? 

So  earnest  are  these  people  in  their  desire  to  do  something,  some- 
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thiug  to  place  out  of  the  way  of  these  now  but  youths  this  temptation, 
and  to  rescue  loved  brothers,  fathers  and  sons  from  that  which  means 
destruction  of  all  earthly  comfort,  that,  like  a  mighty  wave,  this 
thought  is  sweeping  before  it  and  threatens  to  overwhelm  all  other 
questions  of  political  importance.  Did  these  people  know  that  this 
uncontrollable  desire  for  stimulants  is  a  disease  and  that  it  is  heredi- 
tary, that  the  simple  fact  that  a  man  who  drinks  to  excess  habitually 
may  in  the  end  have  offspring  who  will  be  born  with  this  drink  impulse 
in  them,  and  that  this  hereditary  inclination  may  be  quickened  by  the 
first  taste  of  spirituous  liquors.  Did  they  know  that  epilepsv,  diseased 
liver,  faulty  mental  development,  in  some  cases  leading  to  idiocy,  was 
the  result  of  the  inordiuate  use  of  alcohol  passed  down  from  one  gene- 
ration to  another.  Did  they  know  that  the  suicidal  tendency  is  more 
readily  awakened,  and  that  the  brain,  under  life-stress,  is  so  much  more 
readily  excited  or  depressed  that  insanity,  like  the  black  darkness  of 
night,  full  of  horrors,  comes  mora  swiftly  to  those  who  descend  from 
parents  that  have  been  inebriates,  how  would  they  appeal  to  us  to  find 
some  way  by  which  the  world  might  be  saved  from  the  disease  and 
destruction  which  follow  in  the  train  of  this  Jugernautic  car  which  is 
crushing  under  its  iron  wheels  the  hopes  and  joys  and  bright  anticipa- 
tions of  so  many  thousands  of  homes  ! 

Truly  we  can  repeat  the  words  of  Dr.  Gadding,  Superintendent  of 
the  United  States  Hospital  for  the  Insane:  "  It  is  time  that,  as  medical 
men,  we  had  some  answer  to  make  to  this  question,  What  shall  be 
done  with  them  ?  As  scientists,  curious  of  the  bacillus,  we  forget  the 
worm  of  the  still ;  as  savants,  we  show  a  pardonable  enthusiasm  over 
the  shade  of  a  jug,  on  which  we  may  with  laborious  pains  decipher 
the  symbol  of  Anembis  or  Osiris,  but  manifest  an  inexcusable  indiffer- 
ence to  that  human  treasure  which  we  have  in  these  frailer  than 
human  vessels  on  whose  shattered  fragments  we  might  still  trace  the 
lines  of  the  image  once  stamped  there.  It  is  time  that  the  scientist 
and  scholar  spoke,  that  he  turned  from  the  contemplation  of  cliff 
dwellings  and  bone  caves  and  drew  out  from  dens  of  infamy  and 
caverns  of  despair,  where  he  has  been  hiding,  this  tragdolyte  of  our 
time.  When  the  medical  men  of  the  country  move  in  earnest  in  this, 
we  shall  have  public  sentiment,  and  out  of  that  sentiment  will  come 
law." 

Should  not  the  regular  gradation  by  which  these  cases  pass  down 
to  the  same  sad  end  cause  us  to  stop  and  consider  if  there  is  not  some 
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way  to  lead  them  out  into  a  brighter  life?  They  are  as  helpless  as 
the  man  who  has  been  led  into  one  of  those  deep  canons  of  the  far 
West,  who,  losing  the  path  of  entrance,  wanders  helplessly  along 
the  stream,  looking  up  every  now  and  then  and  seeing  the  beautiful 
sky  above,  with  no  hope  of  ever  scaling  the  walls  that  hem  him  in, 
till,  weary  and  worn,  he  lays  down  to  die  away  from  home  and 
loving  friends. 

We  have  it  in  our  power  as  a  profession  to  do  much  in  this  matter. 
It  is  our  boast,  aye,  a  just  cause  for  pride,  that  we  can  do  so  much 
for  the  good  of  our  fellow-men,  and  that  we  can  do  it  unselfishly. 
We  have  these  talents  given  us— these  blessings  whereby  we  can 
bless— the  neglect  to  use  them  and  garner  up  treasures  of  pure  and 
lofty  action,  instead  of  allowing  ourselves  to  be  led  by  popular 
prejudice,  instead  of  stepping  to  the  front  like  good  generals  mar- 
shalling the  hosts  ready  to  be  led  to  the  work  in  so  good  a  cause, 
will  surely  add  nothing  to  the  glory  of  our  career. 

And  just  here  I  desire  to  call  attention  to  the  danger  of  using 
alcohol  in  any  form  with  young  children,  especially  when  this  heredi- 
tary taint  may  be  supposed  to  exist,  because  statistics  show  that  in 
many  cases  this  tendency  is  quickly  lighted  up  in  the  young.  In  no 
case,  then,  in  young  persons,  should  alcoholics  be  allowed  in  disease 
until  the  physician  Las  thoroughly  investigated  the  probabilities  of 
hereditary  predisposition. 

There  is  an  increasing  disposition  in  this  country,  especially  on 
the  part  of  nurses,  to  use  some  form  of  spirits  with  very  young 
children  to  produce  a  quiet  rest,  or  relieve  what  they  term  colic, 
which,  if  it  exists,  is  most  likely  the  result  of  the  abominable  use  of 
the  old  woman's  remedies — catnip  tea,  ginger  tea,  fennel-seed  tea, 
et  id  omne  gemis,  so  totally  unfit  for  an  infant's  delicate  stomach. 
Nowhere  is  this  tendency  to  use  alcohol  with  infants  more  prevalent 
than  among  the  laboring  classes,  and  as  a  consequence  nowhere  do 
we  find  more  unhealthy  and  diseased  children. 

It  is  natural  for  the  poor  weary  mother,  who  has  never  been  better 
taught,  to  use  a  remedy  which  she  knows  will  quiet  the  little  fretful, 
hungry  child  so  quickly,  and  give  her  time  to  rest  her  own  weary 
body,  but  if  she  suspected  the  danger  that  lurked  in  the  dose  her 
maternal  love  would  soon  cause  her  to  look  for  some  other  less 
hurtful  remedy. 

From  whatever  standpoint  we  view  this  subject  the  conclusion  is 
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forced  upon  us  that  there  is  a  great  work  for  some  man  or  set  of 
men  to  do.  We  live  in  an  age  when  the  amelioration  of  the  great 
and  pervading  ills  of  society  is  uppermost  in  the  minds  of  all  right- 
thinking  men.  As  has  been  well  said,  we  take  under  our  care  and 
medical  treatment  the  man  who  is  insane  by  inheritance  or  other- 
wise, however  violent  he  may  be,  however  dangerous  to  the  commu- 
nity, and  placing  him  under  the  most  favorable  conditions  for  treat- 
ment, we  extend  to  him  the  chance  of  recovery,  through  kind 
treatment,  skillful  medical  supervision  and  freedom  from  all  hurtful 
influence.  We  take  the  homicide  and  protect  society  from  his 
dangerous  tendencies,  and,  under  proper  restraint,  allow  him  the 
opportunity  of  reform.  We  gather  together  the  deaf,  the  dumb  and 
the  blind,  and  by  kind  and  tender  teaching  reach  the  intellect 
through  other  channels  than  those  of  hearing  and  sight,  and  make 
him  a  valuable  citizen,  capable  of  contending  with  his  fellow-man 
in  all  the  pursuits  of  life,  but  the  poor  man  who  inherits  this  curse 
of  drunkenness  we  treat  as  a  criminal  and  punish,  as  if  he  alone  was 
in  fault,  and  as  if  his  will  power  was  as  strong  as  the  strongest. 

"We  pass  laws  upon  laws  to  control  the  traffic  in  liquors,  laws 
prohibitory  and  high  license,  laws  for  the  punishment  of  those  who 
sell  and  those  who  buy,  laws  under  whose  sanction  the  drunkard  is 
thrown  into  dirty  guard-houses  to  wallow  in  filth  and  exposed  to 
disease  and  inhuman  treatment,  laws  under  which  officers  may  bru- 
tally club  and  injure  for  life  the  miserable  wretch  who  may  fall 
under  his  power,"  but  nothing  has  been  attempted  by  the  State 
whereby  good,  wholesome  protective  care  may  be  extended  to  those 
who  have  become  victims  of  this  terrible  malady,  it  may  be  by 
inheritance  or  causes  not  under  their  own  control. 

Looking,  then,  at  this  matter  from  this  standpoint,  it  would  seem 
that  the  time  has  arrived  when  our  laws  should  undergo  a  change 
and  these  men  be  given  a  chance  of  escaping  from  the  toils  which 
have  been  cast  around  them. 

In  writing  this  paper  I  have  used  the  thoughts,  and  often  the 
.language  of  others,  without  proper  acknowledgment,  from  the  fact 
that  the  paper  was  not  written  originally  for  publication,  and  as 
time  elapsed  I  have  forgotten  to  w'uom  credit  is  due;  still  I  did  not 
feel  that  I  should  withhold  it  if  it  might  be  of  service  in  calling 
public  attention  to  a  subject  which  has  been  too  little  thought  of  in 
the  light  here  presented. 
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WESTERN  NORTH  CAROLINA  AS  A  HEALTH  RESORT. 
By  James  Graham,  M.D,  Philadelphia. 


The  frightful  mortality  from  the  different  foimsof  phthisis  in  the 
northern  section  of  our  country  proves  only  too  conclusively  the 
inefficiency  of  the  medical  treatment  of  the  disease.  Each  winter 
has  witnessed  a  larger  migration  to  our  Southern  States  of  sufferers 
from  this  and  other  diseases  which  our  rigorous  climate  affects  inju- 
riously; and  as,  with  our  progressive  people,  supply  follows  close 
upon  the  heels  of  demand  and  frequently  runs  far  ahead  of  it,  winter 
resorts  have  become  so  numerous  that  the  physician  is  now  able  to 
show  as  much  judgment  in  selecting  a  place  as  he  is  in  choosing  a 
remedy  for  his  patient. 

Western  North  Carolina  has  a  climate  peculiarly  adapted  to  some 
classes  of  cases  and  unfitted  for  others.  Its  location  makes  it  easily 
accessible  to  our  largest  centres  of  population,  as  good  lines  of  rail- 
road enter  it,  both  from  the  Northeast  and  also  from  the  Northwest, 
and  traverse  it,  so  that  almost  any  part  can  be  reached  by  a  day's 
journey  by  stage.  The  extreme  western  portion  of  North  Carolina 
is  about  three  tiundred  and  fifty  miles  west  of  the  Atlantic  Ocean, 
and  contains  a  plateau  between  the  Blue  Ridge  and  Alleghany 
Mountains.  This  is  crossed  by  seven  ranges,  and  extends  from 
southwest  to  northeast  for  two  hundred  miles  from  the  thirty-fifth 
degree  of  North  latitude.  Its  Northern  and  Southern  portions  are 
narrowed  by  the  nearer  approach  of  the  mountains  which  border  it. 
It  varies  in  width  from  fifteen  to  sixty-five  miles,  and  includes  some 
six  thousand  square  miles  of  territory.  Most  of  this  territory  is 
occupied  by  immense  forests  of  almost  every  variety  of  tree,  with 
valleys  varying  in  altitude  from  fifteen  hundred  to  four  thousand 
feet  above  sea-level.  It  contains  the  highest  peaks  in  the  United 
States  east  of  the  Rocky  Mountains,  more  than  fifty  of  them  being 
more  than  six  thousand  feet  high.  The  Blue  Ridge  is  the  water- 
shed of  the  country,  and  the  plateau  is  traversed  by  many  rivers. 

The  temperature  of  this  region   varies  considerably  in  different 
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years  and  is  liable  at  all  seasons  to  sudden  changes.  The  late 
evenings,  the  nights  and  the  early  mornings  are  cool  in  summer  and 
cold  in  winter,  while  the  middle  of  the  day  is  hot  in  the  former  and 
warm  in  the  latter  season.  Frequently  a  bright  sunny  day  will  be 
followed  by  a  cold  damp  one. 

The  sensory  nerves  of  a  sick  man  are  a  better,  though  less  scien- 
tific, indicator  of  the  weather  than  the  thermometer  and  barometer; 
and  if,  as  he  certainly  should,  be  leads  an  out-door  life,  the  matter 
of  clothing  will  be  a  perplexing  one  to  him.  Flannel  or  silk  under- 
wear, heavy  or  light,  according  to  the  season  of  year,  is  the  most 
suitable,  as  it  will  tend  to  prevent  a  sudden  chilling  of  the  surface 
of  the  body;  and  as  at  these  altitudes  one  perspires  easily  on  taking 
active  exercise,  it  will  also  be  found  the  most  comfortable  on  account 
of  its  absorbent  qualities.  A  patient  should  also  be  provided  with 
convenient  outside  wraps,  to  be  worn  as  required. 

The  soil  in  many  parts  of  Western  North  Carolina  contains  a  red 
clay,  which  makes  the  roads  sticky  and  muddy  for  days  after  a 
heavy  rain  or  snow.  These  drawbacks  are  largely  overbalanced  by 
the  invigorating  character  of  the  atmosphere.  It  affects  him  like  a 
stimulating  draught;  it  revives  his  courage,  tempts  him  to  exercise, 
lessens  the  feeling  of  fatigue  that  follows,  and,  provided  he  has 
followed  the  dictates  of  his  feelings  and  taken  out-door  exercise,  he 
is  astonished  at  the  keen  appetite  he  enjoys  and  his  freedom  from 
dyspepsia. 

We  may  infer  from  the  foregoing  that  this  mountainous  country 
is  no  place  for  persons  with  cavities  in  their  lungs,  or  for  patients 
with  low  vitality  from  any  incurable  disease,  or  for  those  afflicted 
with  laziness.  In  the  early  stages  of  phthisis,  on  the  other  hand, 
when  the  patient  has  still  considerable  bodily  vigor,  in  convalescence 
from  acute  diseases,  and  for.  those  who  are  worn  down  by  over-work 
or  worry,  this  elevated  peninsula  of  the  North  projecting  into  the 
South  offers  a  temperate,  bracing  climate  during  the  autumn,  winter 
and  spring,  which  is  much  superior  to  the  enervating  climate  of  the 
warmer  lowlands  of  the  South.  When,  however,  the  patient  cannot 
or  will  not  take  out-door  exereise,  then  he  should  go  further  South, 
where  he  can  remain  at  rest  in  the  open  air  for  a  large  part  of  the 
without  suffering  from  the  cold. 

While  this  country  has  only  enjoyed  for  the  last  few  years  a  repu- 
tation as  a  Winter  resort  for  Northern  invalids,  it  has  been  a  summer 
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resort  for  sixty  years  for  the  families  of  the  wealthy  planters  and 
merchants  of  the  South  For  most  of  our  patients  requiring  an 
elevated  location  in  the  summer  months,  the  Adirondack^  or  the 
Alleghanies  in  Pennsylvania  are  preferahle  to  tlie  mountains  of 
North  Carolina;  but  the  latter  might  offer  a  pleasant  change,  or 
oven  be  more  suitable  for  special  cases.  Here  the  Summer  temper- 
ature will  frequently  run  up  to  90°  in  the  middle  of  the  day.  but  the 
nights  are  always  cool  enough  to  make  a  blanket  comfortable,  and 
there  is  almost  entire  exemption  from  those  hot  weather  plagues — 
mosquitoes  and  flies. 

'  Climate  is  not  the  only  requisite  in  a  health  resort,  pure  water  is 
good  second;  and  here  it  can  be  found  in  abundance  and  of  the  best 
quality,  and  where — as  is  frequently  the  case — it  is  brought  direct 
from  the  spring,  the  epicure  and  the  critic  are  both  satisfied.  When 
we  come  to  speak  of  the  food,  our  praise  has  to  be  changed  into 
condemnation,  as  it  is  bad,  even  for  the  South.  In  the  first-clans 
hotels  it  is  probably  equal  to  that  supplied  in  hotels  of  the  same 
class  in  the  North;  but  everywhere  else  the  Northern  palate  will 
fail  to  be  satisfied,  excepting  in  those  houses— which  are  now 
numerous — that  are  kept  by  Northern  men. 

Scenery  and  objects  of  interest  are  also  important  factors  in 
assisting  convalescence  of  patients,  and  in  these  respects  Western 
North  Carolina  is  difficult  to  excel.  From  many  of  the  mountains 
there  are  magnificent  and  extensive  views,  but  from  most  of  them 
the  outlook  is  disappointing;  for  there  is  such  an  innumerable 
number  of  surrounding  peaks,  that  when  one  ascends  to  the  summit 
he  sees  nothing  but  a  succession  of  mountain-tops,  like  billows  of 
the  ocean.  Frequently,  however,  one  side  of  the  mountain  will  be 
so  precipitous  that  the  view  from  its  brink  will  be  grand  and 
imposing.  But,  if  the  views  from  the  mountains  are  not  all  that 
could  be  desired,  the  rivers  and  streams  must  ever  be  the  delight  of 
the  lovers  of  the  beautiful.  The  Little  Tennessee,  the  Tuckaseigee, 
the  Nantahalah,  the  Ocona  Lufty,  the  French  Broad,  north  of 
Asheville,  and  especially  at  the  Tennessee  border  line— these,  with 
their  noisy,  rapid  currents,  dashing  over  rocky  beds,  through  narrow 
valleys  with  precipitous  sides  many  hundreds  of  feet  high,  afford  a 
never  ending  delight  to  the  poor  invalid.  Then  the  primitive 
inhabitants  one  meets,  their  peculiar  dialect,  their  strange  customs 
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and  their  miserable  log  lints,  make  a  progressive  Northern  man  feel 
as  if  he  had  been  wafted  into  a  foreign  land. 

Asheville,  the  metropolis  of  Western  North  Carolina  and  its  rail, 
road  centre,  is  as  progressive  as  a  Western  town.  It  has  a  population 
of  about  ten  thousand,  with  electric  street-cars,  electric  lights,  under- 
ground drainage,  banks,  telegraph  offices,  large  stores,  abundant  hotel' 
board ;ng  and  lodging-house  accommodations  and  an  unfailing  supply 
of  pure  spring-water,  flowing  through  the  town  from  a  huge  tank 
situated  high  up  on  the  mountain.  Its  principal  hotel,  "  i  he  Battery 
Park,''  is  charmingly  located  above  the  level  of  the  rest  of  the  town, 
and  is  without  a  rival  in  the  State  or  a  superior  in  the  whole  South- 
But  Asheville  was  not  built  as  a  health  resort.  It  is  situated  on  a 
large  open  space  at  an  altitude  of  2,250  feet  above  sea-level,  and  is 
altogether  unprotected  on  the  North  and  West;  whereas,  on  the  South' 
east,  where  it  should  be  open  to  the  cool  breezes  of  summer,  it  is  hid 
behind  a  mountain  range;  consequently  the  co'd  Northwest  winds 
sweep  it  in  the  winter,  and  in  the  summer  it  is  often  oppressively 
warm. 

Hot  Springs,  thirty-seven  miles  north  of  Asheville,  is  beautifully 
located  in  the  valley  of  the  French  Broad,  at  an  altitude  of  1,326  feet. 
It  has  an  excellent,  large  hotel,  attached  to  which  are  the  warm  springs  ; 
these  have  a  temperature  of  from  90°  to  100°.  They  are  enelosed  in 
two  frame  buildings;  one  of  these  contains  a  swimming-tank,  where 
ladies,  gentlemen  aud  children  bathe  together  ;  in  the  other  are  separate, 
marble  lined  pools,  with  all  the  accessories  to  a  most  luxurious  bath. 

Waynesville,  on  the  Western  North  Carolina  Railroad,  thirty  miles 
west  of  Asheville,  is  a  thriving  town  at  an  elevation  of  2,756  feet,  aud 
is  admirably  located  for  a  summer  resort.  A  few  miles  to  the  west  of 
it  is  the  majestic  Balsam  Range  of  mountains,  the  tops  of  which  are 
black  from  the  thick  foliage  of  the  trees. 

Forty  five  miles  further  we3t,  on  the  same  railroad,  is  Bryson  City, 
the  county-seat  of  Swain.  It  is  a  town  of  three  or  four  hundred  in- 
habitants, lying  in  a  beautiful  valley  on  the  banks  of  the  Tuckaseigee. 
It  has  a  good  hotel,  kept  by  a  Michigan  family,  and  numerous  board- 
ing-houses. There  are  abundant  and  easily  accessible  springs  on  the 
adjacent  mountains,  but  it  gets  its  water  supply  from  wells.  Its  eleva- 
tion is  1747  feet  above  sea-level,  and  with  a  pure  water-supply  it  would 
be  a  desirable  winter  resort.  Ten  miles  away,  on  the  Ocona  Lufty 
river,  is  an  Indiau  settlement  and  training  school, 
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Franklin,  on  the  Little  Tennessee,  is  twenty  miles  south  of  the  rail- 
road, has  three  or  four  hundred  inhabitants,  is  in  a  rich  agricultural 
country,  and  is  at  an  altitude  of  2,141  feet.  The  scenery  is  uninterest- 
ing and  the  water-supply  objectionable. 

The  Highlands,  a  new  resort  settled  by  Northern  people,  is  on  the 
main  stem  of  the  Blue  Ridge,  at  an  elevation  of  3,<Sl7  feet.  It  has 
an  admirably-kept  hotel.  Satulah  and  Whiteside  mountains  are  easilv 
accessible,  and,  being  isolated  peaks,  afford  extensive  views.  High- 
lands and  Oweacaluco  Falls  are  within  short  distances.  The  High- 
lands are  a  delightfully  cool  and  popular  resort  in  the  summer,  but  the 
water  is  obtained  from  wells;  as  it  is  situated  on  the  top  of  the  Blue 
Ridge,  showers  of  rain  are  of  frequent  occurrence. 

Twenty  miles  south  of  Asheville,  by  rail,  is  Hendersouville,  a  pros- 
perous town  of  1,200  inhabitants,  built  at  an  elevation  of  2,167  feet- 
Throe  miles  away  and  charmingly  located  is  Flat  Rock,  the  oldest  of 
these  summer  resorts. 

Thirteen  miles  east  of  Asheville  the  railroad  crosses  the  Blue  Ridge, 
and  half-way  down  its  eastern  slope  passes  "The  Round  Knob  Hotel," 
2,000  feet  above  sea-level.  It  is  in  the  neighborhood  of  the  highest 
peaks,  is  a  summer  hotel,  and  has  an  abundant  supply  of  the  best 
water,  and  also  a  more  than  abundant  rainfall. 

These  are  only  a  few  of  the  resorts  of  Western  North  Carolina ; 
"the  woods  are  full  of  them,"  and  each  one  claims  to  be  the  best— not 
of  the  State,  but  of  the  United  States. 

A  pleasant  and  beneficial  way  of  changing  one's  banishment  into  a 
vacation  is  to  take  a  tramping  or  riding  tour.  Saddle-horses  can  be 
hired  at  five  dollars  a  week.  A  plentiful  supply  of  pockets  will  carry 
all  the  essential  luggage,  and,  if  desired,  a  trunk  can  be  forwarded  by 
express  from  town  to  town.  It  would  be  advisable  to  spend  the  first 
week  at,  say,  Asheville,  taking  a  walk  each  morning  and  afternoon. 
After  this  preliminary  training,  with  a  map  and  compass  in  the 
pocket— but  no  firearms,  as  only  honest,  innocent  and  hospitable  people 
will  be  met— you  start  forth,  being  careful  not  to  attempt  too  long 
walks  at  first.  Any  house  you  stop  at  will  provide  you  with  dinner, 
and  also  put  you  up  for  the  night.  A  request  (uot  a  hint)  for 
chickens,  eggs  butter  and  milk  may  supply  you  with  a  palatable  meal ; 
but  if  not,  your  appetite  will  show  its  quality  and  edge  by  feasting  on 
fried  pork,  saur  kraut,  hot  corn-bread,  with  molasses,  and  black  coffee.; 
the  stomach  will  digest  it  as  easily  as  it  would  a  meal  at  home  that 
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had  been  ordered  by  the  doctor  and  prepared  by  the  nurse.  As 
there  will  probably  be  only  one  room  in  the  house,  the  guest  will 
occupy  it  as  a  bedroom  in  common  with  the  host  and  his  family. 
On  account  of  the  difficulty  of  getting  an  abundance  of  nourishing 
food,  and  as  such  a  supply  is  so  important  for  an  invalid,  it  would 
be  advisable,  when  possible,  for  the  patient  who  is  taking  this  tramp, 
to  stop  over-night  at  a  town  where  reasonably  good  fare  can  be 
obtained. 

The  most  important  fact  in  regard  to  this  country  is  that,  owing 
to  the  cheapness  of  living,  the  thousands  of  the  working  classes 
who  are  excluded  by  the  expense  from  a  prolonged  stay  at  most 
health  resorts,  can  here  live  more  cheaply  than  they  could  at  home. 
Boarding  at  farm-houses,  off  the  line  of  the  railroad,  can  be  obtained 
at  from  five  to  seven  dollars  a  month.  To  a  Northern  man  it  would 
be  wretchedly  poor  living,  but  if  he  were  willing  to  pay  ten  dollars 
a  month,  the  fare  would  probably  be  found  satisfying.  For  many 
consumptives  nothing  but  a  permanent  change  of  climate  is  of  any 
avail,  and  frequently  such  a  change  is  required  by  the  entire  family. 
If  their  financial  resources  are  limited,  Western  North  Carolina 
offers  them  peculiar  advantages.  Building  material  is  plentiful  and 
cheap,  eligible  locations  are  innumerable  and  can  be  bought  for  a 
trifle,  and  with,  in  the  winter  months,  chickens  selling  at  eight 
cents  a  piece,  eggs  at  eight  cents  a  dozen,  and  in  season  an  abun- 
dance of  delicious  fruit,  wortL  so  little  that  it  is  almost  given  away, 
a  family  could  be  provided  with  every  comfort,  be  surrounded  by 
the  grandest  scenery,  breathe  the  most  invigorating  air,  and  be 
exposed  to  no  extremes  of  temperature  at  any  season  of  the  year. 
These  advantages  are  so  numerous  that  the  probable  result  will  be, 
in  the  course  of  years,  that  this  section  of  country  will  be  inhabited 
mainly  by  Northern  invalids  and  by  those  who  follow  in  their 
train. — Medical  and  Surgical  Reporter. 


The  Medical  Department  of  Tulane  University  of  New  Orleans 
shows  by  its  Catalogue,  just  received,  a  class  of  medical  students 
numbering  262,  besides  40  M.D's.  We  did  not  see  the  names  of  any 
from  North  Carolina,  but  we  think  our  young  men  who  live  on  the 
southwest  border  of  the  State  could  not  do  better  for  a  thorough 
education  than  at  the  Tulane. 
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LAPAROTOMY  FOR  PERFORATING  TYPHOID  ULCER 
By  K  Senn,  M.D.,  PhD.,  of  Milwaukee,  Wisconsin. 


The  following  case  is  reported  as  an  addition  to  the  as  yet  meagre 
statistics  of  laparotomy  for  perforating  typhoid  ulcer  : 

C.  H.,  male,  aged  22,  admitted  into  Milwaukee  Hospital   March 
31,  1889. 

History. — Patient  has  been  under  treatment  for  the  past  three 
weeks  for  extensive  bronchitis.  He  was  never  confined  to  his  bed 
but  came  to  my  office  two  or  three  times  during  the  above  period. 
His  temperature  was  never  over  101°  F.  There  was  complete  loss 
of  appetite,  but  no  symptoms  pointing  to  intestinal  disturbance. 
March  31st,  visited  at  his  home.  Three  days  ago  he  had  an  acute 
attack  of  pain  in  the  left  iliac  region,  followed  immediately  by 
vomiting,  which  has  since  then  continued  and  has  latterly  become 
stercoraceous.  During  this  time  there  has  been  absolute  constipa- 
tion notwithstanding  repeated  doses  of  castor-oil,  administered  by 
his  friends,  which  only  aggravated  his  symptoms.  Abdomen  was 
found  very  tense,  tympanitic  throughout  except  over  the  left  iliac 
region,  where  dullness  was  present  and  exceedingly  tender  on  pres- 
sure. Liver  dullness  displaced  upward.  Patient  collapsed,  pale 
and  pulse  140.     Stimulants  per  rectum  ordered. 

Probable  diagnosis,  volvulus  with  obstruction. 
.  March  31 — He  was  removed  to  the  Milwaukee  Hospital  for  lapa- 
rotomy. Vomiting  still  continues,  and  in  addition  to  the  symptoms 
of  yesterday  a  cracked-pot  resonance,  on  percussion  to  the  right  of 
the  area  of  dullness.  Considerable  fecal-colored  fluid  removed  from 
stomach  by  siphon  irrigation.  Stomach  irrigated  with  one-third  per 
cent,  solution  of  salicylic  acid.  Two  ounces  of  brandy  administered 
by  rectal  injection  and  one  one-hundred-and-twentieth  grain  of 
sulphate  of  atropia  hypodermically.  Chloroform  as  anesthetic  on 
account  of  the  bronchitis.  Temperature  of  operating  room  90°  F. 
Abdomen  opened  by  a  median  incision,  four  inches  in  length, 
extending  downward  from  one  inch  below  the  umbilicus  (subse- 
quently enlarged  upward  four  inches).  The  livid,  over-distended 
intestines  immediately  bulged  into  the  incision  at  points  covered 
with  plastic  lymph.  Manual  exploration  of  abdomen  with  negative 
result.     Evisceration  necessary  to  determine  the  seat  of  obstruction, 
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during  which  the  bowels  were  caught  in  and  kept  covered  by  warm 
aseptic  compresses.  A  number  of  loops  of  the  upper  portion  of  ttie 
ileum  were  found  enlarged  twice  the  size  of  the  remaining  portion 
of  distended  intestine,  rotated  on  the  mesenteric  axis  one  complete 
turn  from  left  to  right.     Volvulus  corrected. 

Below  this  point  the  intestine  was  found  over-distended,  and  while 
withdrawing  for  examination  fluid  feces  escaped  through  the 
abdominal  incision  with  a  sudden  gush,  coming  from  the  left  iliac 
fossa  and  in  quantity  about  one  pint.  Intestinal  loops  showed  large 
and  thick  patches  of  plastic  lymph,  especially  the  coils  removed 
from  the  pelvis.  A  few  minutes  were  spent  in  searching  for  the 
perforation,  during  which  preparations  were  made  for  hydrogen  gas 
iusufrlation  for  the  purpose  of  locating  the  perforation.  A  leakage 
was  accidentally  discovered  taking  place  through  a  small  perforation 
in  the  centre  of  a  large  membranous  patch  at  a  point  six  inches 
above  the  ileo-csecal  valve.  The  opening  was  located  on  the  convex 
side  of  the  bowl  nearly  opposite  the  mesenteric  attachment,  sur- 
rounded by  a  gangrenous  patch,  oval  in  shape  and  irregular  in 
outline,  one-half  inch  in  length  and  one-quarter  inch  in  width.  The 
plastic  lymph  was  removed  as  completely  as  possible,  the  gangrenous 
portion  turned  inward  and  completely  buried  by  eight  interrupted 
Lembert  sutures,  embracing  the  peritoneum,  muscular  and  submu- 
cous coats,  a  procedure  which  narrowed  the  lumen  of  the  bowel  to 
oi.e-half  its  normal  size. 

Examination  of  the  intestine  for  some  distance  above  and  below 
as  far  as  the  lleo  crecal  valve  revealed  no  additional  perforations. 

During  the  whole  period  that  the  abdominal  cavity  had  been  open, 
two  irrigators,  one  on  either  side,  were  employed  for  flushing  the 
abdominal  cavity  with  a  one-third  of  one  per  cent,  solution  of 
salicylic  acid  at  the  temperature  of  the  bodv — the  glass  tips  being 
placed  alternately  in  the  lowest  part  of  the  pelvis  and  lumbar  regions. 

On  attempting  to  replace  the  intestines  within  the  abdomen,  it 
was  found  to  be  impossible  on  account  of  the  great  distention; 
consequently  that  portion  involved  in  the  volvulus  was  sought  for 
and  an  incision  made  in  its  centre  on  the  convex  side,  one  inch  in 
length,  and  a  considerable  quantity  of  fluid  feces,  but  no  gas, 
escaped.  The  incision  only  succeeded  in  emptying  a  limited  portion 
of  bowel,  as  all  peristaltic  action  was  completely  suspended.  Three 
feet  of  intestine,   on   either  side  of  the  incision   were  completely 
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emptied  by  the  pouring-out  process,  viz  :  seizing  the  highest  loop 
and  raising  it,  thus  pouring  contents  from  loop  to  loop  until  the 
incision  was  reached.  The  same  process  was  repeated  on  the  other 
side  of  the  incision.  The  bowels  were  now  cleansed  by  irrigation 
incision  closed  by  interrupted  Lembert  sutures,  after  which  reduc- 
tion was  easily  accomplished. 

A  large  curved  glass  drain  was  introduced  into  the  most  depen- 
dent point  of  the  abdominal  cavity,  and  the  external  incision  closed 
in  the  usual  manner  with  the  addition  of  three  tension  sutures, 
extending  down  to,  but  not  including,  the  peritoneum.  The  fluid 
remaining  in  the  abdominal  cavity  was  now  made  to  escape  through 
the  drainage-tube  by  turning  the  patient  on  his  face.  Antiseptic 
dressing  applied  and  retained  by  strips  of  adhesive  plaster  embracing 
two-thirds  of  the  body,  covered  with  common  cotton  and  bandage. 
Glass  drain  plugged  with  antiseptic  cotton  and  instructions  given  to 
remove  the  fluid  by  aspiration  from  the  drainage  tube  every  hour, 
and  to  wash  out  the  tube  with  a  physiological  salt  solution.  Dura- 
tion of  operation  one  hour.  Pulse  about  160  and  distinctly  per. 
ceptible  at  the  wrist. 

After-treatment. — Foot  of  bed  elevated;  externally  dry  heat  was 
applied,  and  stimulation  by  rectal  injections  of  brandy.  Vomiting 
ceased.  Two  evacuations  of  the  bowels.  Three  hours  after  opera- 
tion complete  collapse  supervened  and  death  seven  hours  later. 

Post  mortem  twelve  hours  after  death.  Diffu.-e  septic  peritonitis. 
The  pathological  conditions  indicated  that  the  inflammation  com- 
menced in  the  left  iliac  region  at  a  point  where  the  perforation  had 
taken  place.  The  loops  of  intestine  which  constituted  the  volvulus 
were  only  half  as  large  in  circumference  as  at  the  time  ol  the 
operation.  The  remaining  portions  of  the  small  intestine  consider, 
ably  dilated  and  intensely  congested,  with  here  and  there  patches  of 
plastic  exudation.  The  sutures  in  both  places  where  the  intestine 
had  been  sewed  were  buried  underneath  a  delicate  layer  of  plastic 
lymph  which  formed  quite  a  firm  adhesion  between  the  coaptated 
serous  surfaces. 

A  few  ounces  of  bloody  serum  in  the  cavity  of  the  pelvis. 

Liver  and  spleen  enlarged,  parenchyma  softened. 

On  slitting  the  ileum  open  from  the  ileocecal  region  upward  three 
elliptical  ulcers  were  found  below  the  point  of  perforation.     Above 
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the  perforation   no  gross  textual  changes.      Mucous  membrane  in 
lower  portion  of  ileum  in  a  state  of  catarrhal  inflammation. 


The  post-mortem  appearances  in  this  case  leave  no  doubt  that, 
notwithstanding  the  mildness  of  the  febrile  attack,  the  patient 
suffered  from  genuine  typhoid  fever.  The  bronchitis  was  such  a 
conspicuous  symptom  during  life  that  the  presence  of  any  serious 
pathological  changes  in  the  intestines  was  not  even  suspected. 
Perforation  of  one  of  the  typhoid  ulcers  occurred  at  the  end  of  the 
third  week  of  the  illness  and  gave  rise  apparently  at  first  to  circum- 
scribed peritonitis,  which  limited  the  fecal  extravasation,  but  did 
not  prevent  the  extension  of  the  septic  inflammation.  The  symp- 
toms of  obstruction  were  undoubtedly  due  to  the  presence  of  the 
volvulus  and  to  the  suspension  of  peristalsis  in  that  portion  of  the 
intestinal  canal  concerned  in  the  septic  inflammation.  The  volvulus 
was  caused,  without  doubt,  by  the  distention  of  the  intestines  and 
the  arrest  of  peristaltic  action,  conditions  produced  by  septic 
peritonitis. 

So  far  the  operative  treatment  of  perforating  typhoid  ulcer  has 
proved  successful  only  in  the  case  reported  by  Mikulicz,  and  in  this 
instance  there  appears  to  exist  no  convincing  proof  of  the  correct- 
ness of  the  diagnosis  in  reference  to  the  etiology  of  the  ulcer. 

This  case  illustrates  forcibly  the  necessity  of  resorting  to  direct 
treatment  of  the  perforation  as  soon  as  its  presence  can  be  diagnos- 
ticated, with  a  view  of  preventing  the  diffusion  of  the  septic  infec- 
tion. If  the  operation  is  postponed  until  a  general  septic  peritonitis 
has  had  ttme  to  develop,  the  prospects  for  a  favorable  result  are 
almost  nil,  and  under  such  circumstances  the  execution  of  the  opera- 
tion is  attended  by  the  greatest  difficulties  on  account  of  the  dis- 
tended and  paretic  conditions  of  the  intestines. 

As  a  perforating  typhoid  ulcer  must  almost  of  necessity  lead  to  a 
speedy  fatal  termination,  abdominal  section,  suturing  of  the  perfo- 
ration and  disinfection  of  the  abdominal  cavity  present  themselves 
as  urgent,  and  the  only  rational  indications  in  the  treatment  of  such 
cases. — Medical  News. 
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THE  PRINCIPLES  OF  TREATMENT  IN  PULMONARY 
TUBERCULOSIS,  WITH  SOME  OBSERVATIONS  ON  ITS 
E  TIOLOGY. 

By  Hermann  M.  Biggs,  M.D.,  Pathologist  to  the  New  York  City 

Health  Department  and  Charity  Hospital,  Demonstrator  of 

Anatomy  iu  the  Bellevue  Hospital  Medical  College, 

and  Instructor  in  the  Carnegie  Lahoralory. 

(Read  at  the  annual  meeting  of  the  Alumni  Association,  Niagara 
University,  Medical  Department,  April  'j,  1889.) 


I  shall  offer  no  apology  for  having  chosen  for  my  paper  before 
this  Association  a  subject  so  much  written  upon  as  that  of  pulmonary 
tuberculosis;  for  the  prevention  and  treatment  of  tuberculosis  seem 
to  me  subjects  of  such  great  importance,  and  so  frequently  regarded 
from  an  erroneous  standpoint,  that  I  feel  more  than  justified  in 
bringing  them  again  before  the  profession. 

The  announcement  by  Koch,  in  1882,  of  the  discovery  of  the 
tubercle  bacillus,  and  the  demonstration  by  him  of  its  essential 
etiological  relation  to  this  disease,  marked  the  beginning  of  an 
important  epoch  in  the  history  not  only  of  this  affection,  but  also 
of  the  infectious  diseases  in  general.  His  observations  have  com- 
pelled a  complete  remodeling  and  reconstruction  of  our  conceptions 
of  this  disease.  Nevertheless,  many  of  even  the  more  progressive 
men  of  the  profession  have  not  yet  been  able  to  relinquish  them  for 
the  new,  and  will  not  accept  proven  facts;  or,  if  theoretically  these 
facts  are  accepted,  their  practical  bearing  is  but  imperfectly  appre- 
ciated. The  importance  of  this  subject  cannot  be  over-estimated, 
and  I  believe  that  the  great  sanitary  question  of  the  future  has  to 
do  tvith  the  prevention  and  restriction  of  pulmonary  tuberculosis. 
From  a  practical  sanitary  standpoint  no  disease  compares  with  this 
in  its  vast  significance;  nearly  one-seventh  of  all  deaths  are  due  to 
it,  and  about  one-fourth  of  those  occurring  during  adult  life  are 
caused  by  it. 

Koch  has  said  that  "so  soon  as  the  fact  is  recognized  by  physi- 
cians generally,  that  tuberculosis  is  an  exquisitely  infectious  disease, 
the  means  of  attacking  it  must  develop  themselves." 

So  thoroughly  now  has  the  infectious  nature  of  tuberculosis  been 
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established,  that  it  is  unnecessary  in  this  paper  to  state  the  grounds 
upon  which  we  assume  that  the  tubercle  bacillus  is  the  cause,  and 
the  only  cause,  of  tuberculosis  in  the  human  being  and  in  animals. 
In  support  of  this  assumption  we  will  only  say  that  there  is  perfect 
unanimity  of  opinion  among  all  workers  in  pathology  and  bacteri- 
ology upon  this  question,  and  that  this  statement  is  accepted  with- 
out reservation.  It  is  not  a  question  of  opinion,  but  it  is  a  thoroughly 
demonstrated  and  demonstrable  fact. 

However,  in  the  consideration  of  the  etiology  of  tuberculosis, 
assuming  that  the  tubercle  bacillus  is  the  sole  direct  cause,  there  are 
yet  some  questions  to  be  studied  of  great  importance;  and  the  first 
of  ihese,  perhaps,  is  heredity.  We  may  assume  with  absolute 
certainty  that  tuberculosis  is  only  very  rarely,  if  ever,  transmitted 
in  vtero.  There  is  no  recorded  case  of  intra  uterine  tuberculosis  in 
the  human  being,  although  Virchow  is  said  to  have  been  such  a  case. 
One  instance  has  been  reported  in  the  calf  by  Johne,  and  there  are 
other  facts  tending  strongly  to  show  that  the  disease  is  sometimes 
hereditary  in  animals.  Possibly — we  may  say,  perhaps,-  that 
probably — in  some  exceedingly  rare  cases  in  the  human  being,  where 
there  is  general  tuberculosis,  or,  perhaps,  a  tuberculosis  of  the  female 
genital  organs,  the  disease  may  be  transmitted  to  the  feius  in  uttro, 
but  these  cases  are  too  rare  to  be  of  much  practical  importance  In 
this  connection  it  has  been  justly  argued,  and  with  much  force,  that 
if  tuberculosis  was  often  inhabited,  it  would  manifest  itself  more 
frequently  in  early  and  middle  life,  whereas,  in  reality,  it  increases 
regularly  with  advancing  age.  The  suggestion  thrown  out  by 
Councilman,  that  possibly  luberculosis  sometimes  exists  at  birth — as 
in  cases  of  primary  joint  and  bone  tuberculosis —but  produces 
lesions  that  are  as  yet  not  recognized  at  all,  or  not  recognized  as 
tubercular,  does  not  seem  to  us  probable,  and  has  uo  confirmatory 
facts  in  its  support.  The  practical  point  is,  that  in  at  least  ninety- 
nine  (99)  per  cent,  of  all  cases  of  tuberculosis,  the  infection  occurs 
after  birth,  and  the  disease  is  not  transmitted  by  heredity.  This 
fact  cannot  be  too  strongly  emphasized,  for,  even  if  an  inherited 
2>redisposition  to  the  disease  is  presumed,  which  we  do  not  at  all 
admit,  and  its  transmission  by  heredity  being  excluded,  the  disease 
at  once  is  thrown  into  the  class  of  preventable  diseases. 

What,  then,  is  the  explanation  of  the  constant  occurrence  of 
pulmonary  tuberculosis  in   several   members  of  the  same  family  ? 
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We  have  no  difficulty  in  accounting  for  the  occurrence  of  several 
cases  of  scarlatina  or  diphtheria  in  families;  these  diseases  are  cer- 
tainly transmitted  from  person  to  person.  Not  less  certainly  is 
tuberculosis  so  transmitted. 

It  has  been  frequently  suggested  that  the  occurrence  of  pulmonary 
tuberculosis  in  the  children  of  tubercular  parents  is  due  to  the  trans- 
mission, not  of  the  disease  itself,  but  of  a  predisposition  to  the 
disease,  viz  :  the  transmission  from  the  parents  to  the  offspring  Dot 
only  of  tissues  with  a  resisting  power  that  is  beluw  the  normal,  but 
of  tissues  that  are  also  especially  susceptible  to  the  tubercular  virus, 
so  that  when  exposure  to  infection  occurs,  as  it  inevitably  must 
occur,  the  tubercle  bacilli  find  unusually  fertile  soil  for  their  growth. 
This  is  true  in  only  a  very  limited  way.  The  offspring  of  delicate 
parents,  whether  they  are  tubercular  or  not,  as  a  rule,  are  less  robust 
than  those  of  strong  and  healthy  individuals.  The  children  have 
less  resisting  power,  and  are  more  easily  affected  by  the  action  of 
noxious  influences  of  all  kinds;  this  is  certainly  often  tiue  in  the 
case  of  children  of  tubercular  parents.  There  is,  however,  no  special 
susceptibility  that  is  transmitted,  but  simply  a  peculiar  delicacy  of 
constitution,  that,  as  has  been  said,  shows  less  resisting  power  when 
exposed  to  the  action  of  any  form  of  noxious  influence,  including 
the  tubercle  bacillus,  It  is  the  absence  of  strength,  and  not  the 
possession  of  unfavorable  qualities,  that  is  transmitted.  I  think, 
however,  the  largest  factor  in  the  production  of  such  series  of  cases 
is  not  this  inherited  delicacy  of  constitution,  but  it  is  their  constant 
exposure  to  infection  with  the  tubercle  bacilli,  under  the  most 
favorable  conditions,  from  the  earliest  moments  of  life.  With  the 
existence  of  tuberculosis  in  the  parents,  so  that  there  is  constant 
exposure  to  infection,  there  almost  certainly  comes  a  time  when  from 
some  other  cause— perhaps  poor  or  improper  food,  or  disturbance  of 
digestion,  with  malnutrition,  or  an  attack  of  some  acute  infectious 
disease,  such  as  measles  or  whooping-cough- the  local  or  general 
resistance  of  the  tissues  of  the  child  is  so  reduced  that  the  child 
becomes  susceptible  to  the  bacilli,  which  it  from  time  to  time  is 
receiving  from  one  or  both  of  its  parents.  These  may  be  received 
not  only  in  the  inspired  air,  but  also  in  food,  or  in  the  milk  from 
tubercular  cows  or  nurses.  The  relations  also  usually  obtaining 
between  children  and  parents,  and  especially  between  children  and 
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their  mother,  are  of  that  elose  and  intimate  nature  especially  favor- 
able to  the  transmission  of  such  disease  by  direct  contact. 

We  may  premise  a  little  now  in  saying  that  not  only  are  the  dis- 
charges from  cases  of  tuberculosis  infectious,  and  the  principal 
source  of  infection,  but  that  they  are  the  only  source  of  infection. 
As  to  the  avenues  of  infection,  in  by  far  the  largest  proportion  of 
cases,  infection  takes  place  through  the  respiratory  tract.  Occasion- 
ally pulmonary  tuberculosis  is  secondary  to  primary  disease  of  some 
other  organ,  as  the  intestines,  genito-urinary  track,  lymphatic  system 
or  bones  and  joints;  these  cases,  however,  form  a  comparatively 
small  proportion  of  the  total  number. 

The  question  then  arises,  What  are  the  products  that  contain  the 
tubercle  bacilli,  and  how  do  these  become  the  moans  of  infecti'  n? 
That  the  tubercle  bacilli  are  present  in  iarge  numbers  in  the  sputum 
of  most  cases  of  pulmonary  tuberculosis,  has  been  abundantly 
proved;  further,  that  they,  or  their  spores,  are  present  in  all  tuber- 
cular processes  and  in  the  discharges  from  these,  has  also  been 
often  demonstrated.  The  sputum  and  these  discharges  will  produce 
tuberculosis  in  susceptible  species  of  animals,  when  introduced  in 
large  enough  quantity  in  any  manner  into  the  tissues  of  such 
animals.  The  entrance  may  be  through  the  respiratory  or  alimen- 
tary tract,  or  by  intra-peritoneal  inoculation.  The  experiments  to 
show  that  tuberculosis  may  be  produced  in  animajs  by  causing  them 
to  breathe  air  impregnated  with  dry  and  pulverized  tubercular 
sputum,  or  atomized  sputum,  or  by  seeding  them  with  matter  con- 
taining tubercle  bacilli,  have  been  so  numerous  and  so  many  times 
repeated,  that  it  seems  scarcely  necessary  to  refer  to  them.  The 
same  is  true  of  the  intra  peritoneal  inoculation  of  animals  with  such 
matter.  The  disease  may  be  produced  also  quite  as  readily,  in  the 
same  manner,  by  the  substitution  of  cultivations  of  the  tubercle 
bacilli  for  the  sputum.  A  proof  that  the  deductions  drawn  from 
the  inhalation  experiments  on  animals  also  hold  true  with  regard  to 
man,  is  afforded  by  the  remarkable  example  reported  by  Schwen- 
inger, of  the  possibility  of  infection  of  man  when  placed  under 
the  same  conditions  in  which  animals  are  infected,  i.  e.,  by  impreg- 
nating the  air  with  the  tubercle  bacillus.  During  the  time  that 
Tappeiner  was  conducting  his  inhalation  experiments  on  animals,  the 
servant  who  had  charge  of  them,  a  very  robust  man  of  forty  years 
of  age,  with  absolutely  no  hereditary  predisposition  to  the  disease, 
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and  who  had  previously  been  perfectly  healthy,  notwithstanding  the 
strong  protestations  and  warnings  not  to  enter,  or  remain,  in  the 
inhalation  room  disregarded  these  directions  in  order  to  show  that 
this  procedure  was  comparatively  free  from  danger,  and  acquired  in 
this  way  the  same  form  of  inhalation  tuberculosis  as  had  been  pro- 
duced in  the  dogs  experimented  upon.  He  died  from  tuberculosis 
after  about  fourteen  weeks,  and  the  autopsy  revealed  the  presence 
of  the  same  lesions  as  had  been  previously  found  in  dogs  that  had 
been  killed— only  in  him  the  disease  was  further  advanced,  corres- 
ponding to  the  longer  period  of  time.  Further  careful  experiments 
have  shown  that  the  air  expired  by  patients  suffering  from  pulmo- 
nary tuberculosis  does  not  contain  the  tubercle  bacilli,  and  is  not 
infectious.  This  u  easily  explained,  in  view  of  the  abundant 
experimental  proof  that  bacteria  are  not  taken  up  from  moist 
surfaces  or  from  liquids  containing  them.  The  perspiration  does 
not  contain  them,  and  if  the  discharges  from  the  alimentary  canal 
at  any  time  do  contain  bacilli,  there  is  little  chance  of  infection 
from  these,  excepting  through  the  possible  contamination  of  the 
water  supply.  This  is  so  improbable  as  to  be  thrown  out  of  the 
question.  There  remains,  then,  as  the  only  important  source  of 
infection,  the  discharges  from  the  air  passages— that  is,  the  expecto- 
ration; from  this  arises  by  far  the  greatest  danger.  While  the 
sputum  is  moist  it  is  comparatively  innocuous,  unless  taken  in  with 
the  food.  If,  however,  it  has  been  deposited  on  the  floor,  carpets, 
clothing,  furniture,  handkerchiefs,  etc.,  or,  in  fact,  anywhere  outside 
of  the  receptacle  intended  for  it,  it  soon  becomes  dried,  and  then 
later,  perhaps,  pulverized,  becomes  suspended  in  the  air,  in  the  form 
of  dust,  and  then  is  taken  in  with  the  inspired  air.  It  has  been 
shown  experimentally  that  this  is  what  constantly  occurs.  In  this 
manner  favorable  opportunities  for  infection  of  the  air  passages  are 
presented. 

The  cases  of  infection  of  human  beings  from  tubercular  animals, 
although  probably  more  numerous  than  is  generally  supposed,  yet 
form  a  comparatively  small  proportion  of  the  whole  number.  We 
cannot  at  all  accept  the  conclusions  of  Brush,  that  the  larger  portion 
of  the  cases  in  the  human  being  are  due  to  infection  from  the  bovine 
species.  This  mode  of  infection  certainly  accounts  for  but  a  small 
proportion  of  cases. 

By  far  the  largest  number  of  cases  of  human  tuberculosis  are 
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undoubtedly  due  to  infection  from  other  human  beings  affected  with 
the  disease.  Some  conception  of  the  wide  and  general  diffusion  of 
the  tubercle  bacilli,  where  there  are  tubercular  patients,  may  be 
gained  from  a  review  of  the  very  careful  and  extensive  experiments 
of  George  Cornet,  published  in  the  Zeitschrtft  fur  Hygiene.  He 
collected  dust,  from  the  most  varied  points,  in  hospital  wards,  insane 
asylums,  prison?,  clinic  rooms,  private  houses,  and  so  on.  where 
phthisical  patients  were  present,  or  had  been  present,  and  from 
others  which  had  been  occupied  for  a  longer  or  shorter  time,  or  not 
at  all,  by  phthisical  patients.  The  dust  was  taken  from  parts  where 
the  sputum  of  patients  could  not  have  well  lodged  when  expecto- 
rated, viz  :  from  the  side  walls,  back  of  the  patient's  head,  from  the 
mouldings  and  high-hanging  pictures,  from  under  the  beds,  and 
from  the  cross-pieces  of  the  bedstead  near  the  head,  from  dishes 
placed  in  the  room  to  collect  the  dust,  etc.  This  dust  was  used  for 
the  inoculation  of  guinea-pigs,  which  are  very  susceptible»to  tuber- 
culosis, although  they  rarely  suffer  from  this  disease  in  the  natural 
state.  Complete  precautions  were  employed  in  the  inoculations. 
The  results  obtained  were,  in  brief,  as  follows  :  A  large  proportion 
of  the  animals  inoculated  with  the  dust  collected  from  the  most 
varied  points,  in  rooms  of  public  institutions  and  private  houses 
where  there  were  cases  of  tuberculosis,  developed  the  disease;  and, 
on  the  other  band,  where  the  dust  wes  taken  from  places  where  there 
were  no  cases  of  this  disease,  and  had  been  none,  the  animals  inocu- 
lated remained  free.  More  than  this,  in  rooms  in  private  houses 
where  there  had  been  cases  of  phthisis,  the  dust  was  found  to  be 
virulent,  not  only  during  the  occupancy  by  phthisical  patients,  but 
in  some  instances  for  a  uuraber  of  weeks  after  the  removal  of  the 
patients. 

Although  these  observations  simply  place  on  a  sound  experimental 
basis  the  opinions  previously  held  by  many  pathologists,  yet  their 
important  practical  bearing  is  at  once  perceived.  They  imply  that 
where  there  are  cases  of  tuberculosis  under  the  usual  conditions,  the 
dust  surrounding  them  often  contains  tubercle  bacilli,  and  persons 
inhaling  the  air  in  which  this  dust  is  suspended  must,  from  time  to 
time,  inhale  tubercle  bacilli. 

As  we  may  exclude  from  our  consideration  for  the  present  those 
cases  where  the  disease  results  from  infection  through  other  channels 
than  the  air  passages,  we  may  sum  up  the  whole  question  regarding 
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this  aspect  of  the  etiology  of  this  disease  in  a  few  words.  Tuber- 
culosis is  not  inherited— it  is  always  the  result  of  the  action  of 
tubercle  bacilli.  It  has  been  abundantly  proved  by  Koch  that  the 
tubercle  bacilli  cannot  multiply  outside  of  a  living  organism,  human 
or  animal  (except  when  cultivated  artificially);  hence  it  follows,  and 
there  is  no  way  of  avoiding  this  conclusion,  that  when  tuberculosis 
occurs  in  the  animal  or  human  organism,  it,  is  the  result  of  infection 
by  tubercle  bacilli,  derived  directly  from  some  other  animal  or 
human  being  affected  with  tuberculosis.  When  we  remember  what 
enormous  numbers  of  the  bacillus  tuberculosis  are  present  in  the 
sputum,  and  what  large  quantities  of  expectoration  are  sometimes 
discharged  for  months  and  years  by  patients  aff>cted  with  chrome 
pulmonary  tuberculosis,  and  that  the  bacilli,  or  their  spores,  retain 
their  virulence  for  weeks  and  months  after  these  discharges,  we  can 
readily  understand  that  the  opportunities  and  sources  for  infection 
with  the  tubercle  bacilli  may  be  constantly  presented. 

This  brings  us  to  the  consideration  of  another  phase  of  the  subject. 
An  almost  casual  examination  of  the  observed  facts  at  once  arouses 
the  conviction  that,  under  natural  conditions,  something  more  than 
the  mere  presence  of  the  tubercle  bacilli  is  ordinarily  necessary  to 
produce  pulmonary  tuberculosis;  for,  so  general  is  tuberculosis  that, 
under  the  conditions  found  in  modern  civilized  countries,  every  indi- 
vidual who  has  attained  maturity  must  have  been  exposed  at  some 
time  in  life. 

Tuberculosis  is  originally  always  a  local,  infectious  disease,  pre- 
ceding the  development  of  the  local  process  there  is  usually,  and 
perhaps  always,  a  depressed  condition  of  general  vitality,  or  of  the 
local  vitality  of  the  organs  or  tissues  affected,  which  renders  the 
individual  susceptible  to  the  disease.  The  relation  of  this  local  or 
general  condition  to  the  tubercular  process,  and  its  influence  upon 
prevention  and  treatment,  will  be  better  understood  after  referring 
briefly  to  some  points  in  regard  to  the  transmission  of  the  infectious 
diseases.  It  has  been  shown  experimentally  that  all  individuals, 
however  susceptible  the  species  or  individual  may  be,  yet  possess 
a  certain  degree  of  immunity  to  diseases  to  which  they  may  be 
subject;  in  other  words,  there  is  a  definite  relation  between  the 
specific  virus,  causing  some  infectious  diseases  (and  probably  this  is 
true  of  all),  and  the  tissue  resistance  of  the  individual.  This  insus- 
ceptibility varies  with  different  individuals,  and  with  the  same  indi- 
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vidual  at  different  times,  and  is  largely  dependent  upon  the  intensity 
of  the  virulence  of  the  virus  employed,  the  amount  of  virus  used, 
and  the  condition  and  surroundings  of  the  individual  experimented 
upon. 

It  has  been  found,  in  the  case  of  certain  of  these  diseases,  that 
the  other  conditions  being  the  same,  the  effect  produced  is  directly 
proportionate  to  the  amount  of  the  virus  used.  If  a  very  small 
amount  is  introduced  subcutaneously,  no  effect  follows  the  inocula- 
tion; if  a  somewhat  larger  amount  is  introduced,  a  local  disturbance 
at  the  point  of  inoculation  follows;  and  if  a  still  larger  amount  is 
used,  the  characteristic  phenomena  of  the  disease  are  produced. 
In  other  words,  the  natural  resistance  of  the  individual  to  the  disease 
in  question  must  be  first  overcome  by  the  size  of  the  dose  of  the 
virus.  We  may  represent  this  graphically  by  supposing  that 
cc=  the  normal  resistance  of  an  individual  to  a  given  disease,  and 
y==  amount  of  virus  sufficient  to  produce  the  disease.  These  are 
both  variable  quantities;  x  varies  with  the  individual  and  with  time, 
condition,  etc.;  y  varies  with  the  individual  susceptibility  and  with 
the  intensity  of  the  virus.  It  will  be  readily  seen  that  immunity  or 
increased  susceptibility,  or  their  equivalents,  may  be  produced  by 
variations  in  either  x  or  y.  The  insusceptibility  to  any  disease  may 
be  so  great  that  under  natural  conditions  the  intensity  of  exposure 
to  infection,  or,  in  other  words,  the  dose  of  the  virus  received,  is  not 
great  enough  to  overcome  this  insusceptibility,  and  such  individuals 
possess  practically  absolute  immunity  to  the  disease.  Some  persons 
have  such  an  immunity  to  small-pox;  but  there  can  be  no  doubt  that 
in  such  individuals  this  immunity  could  be  overcome  artificially,  if 
it  were  possible  to  increase  indefinitely  the  dose  of  the  virus.  Now, 
in  a  local  parasitic  disease,  such  as  tuberculosis  originally  is,  it  be- 
comes evident  at  once  that  any  influence  which  diminishes  the  resist- 
ance of  any  organ  or  tissue  that  is  exposed  to  infection,  whether 
this  influence  is  a  local  or  general  one,  by  just  so  much  contributes 
to  the  production  of  the  disease. 

The  depreciated  condition  of  general  health  or  lack  of  tissue 
resistance  that  usually  precedes  the  development  of  tuberculosis, 
may  be  congenital  or  acquired,  and  it  is  because  of  the  frequent 
development  of  tuberculosis,  in  some  form,  in  those  persons  who 
have  had  transmitted   to  them   at  birth  this  condition,  i.  e.,  where 
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there  is  a  weak  resisting   power,  that   the  disease  has  been  so  long 
considered  hereditary. 

But  aside  from  this  general  condition  of  depressed  vitality,  that 
so  often  precedes  the  development  of  this  disease,  there  may  also  be 
produced  by  various  causes  a  local  depression  of  vitality  in  some 
tissues  exposed  to  infection  that  has  the  same  effect.  It  is  the  com- 
bination of  these  two  sets  of  conditions,  general  and  local,  that 
offers  the  best  opportunities  for  the  development  of  the  tubercle 
bacillus.  As  an  example  of  the  development  of  tuberculosis  under 
such  conditions,  we  may  instance  the  occurrence  of  tubercular  joint 
disease  in  children  after  traumatism,  when  the  depreciated  state  of 
general  health  preexists.  The  traumatism  produces  the  local  de- 
pression which  determines  the  site  of  the  tubercolar  process. 

It  may  be  noted  here  that  those  diseases  which  are  associated  with 
some  erosions  of  the  mucous  membrane  of  the  smaller  bronchial 
tubes,  accompanied  as  these  are  with  destruction  of  the  ciliated 
epithelium  covering  the  membrane,  probably  more  strongly  predis- 
pose to  the  development  of  pulmonary  tuberculosis,  than  those 
affections  which  produce  a  general  depression  of  vitality  without 
any  local  disorder  of  this  nature.  Such  eroded  spots  offer  favorable 
points  for  the  lodgment  and  development  of  the  tubercle  bacilli. 
The  very  frequent  occurrence  of  this  disease  after  measles  and 
whooping-cough,  is  probably  to  be  accounted  for  in  this  way,  and 
not  because  of  their  producing  any  special  or  peculiar  susceptibility 
to  the  disease. 

The  tubercle  bacillus  is  the  active  cause  of  the  disease.  If  intro- 
duced in  large  enough  numbers,  this  will  produce  the  disease  inde- 
pendently of  any  other  influence;  but,  under  natural  conditions,  if 
no  local  or  general  depression  of  nutrition  exists,  the  intensity  of 
exposure  to  infection,  or  the  number  of  tubercle  bacilli  received  at 
any  given  time,  is  not  sufficient  to  overcome  the  natural  insuscepti- 
bility. When,  however,  the  natural  resisting  power  to  the  disease 
is  lessened  from  any  cause,  the  dose  of  tubercle  bacilli  that  before 
proved  insufficient,  now  results  in  the  production  of  the  disease. 

Further  than  this,  the  same  conditions  exist  later  on,  if  the  tissues 
possess  a  certain  degree  of  vigor,  and  if  the  standard  of  nutrition 
is  brought  up  to  a  certain  level,  they  resist  the  multiplication  of  the 
tubercle  bacilli  and  the  extension  of  the  tubercular  process;  this 
then  becomes  stationary  or  retrogressive.     If,  on  the  other  hand,  the 
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vitality  of  the  tissues  is  low  and  the  conditions  are  favorable  for  the 
development  of  the  tubercle  bacilli,  they  find  little  resistance  to  their 
multiplication,  and  the  disease  rapidly  extends.  That  this  is  exactly 
what  occurs  is  shown  clearly  enough  by  the  conditions  found  after 
death.  In  more  than  sixty  (60)  per  cent,  of  the  autopsies  in  the 
charity  hospitals  of  New  York,  I  have  found,  after  death,  in  the  lungs 
the  evidence  of  a  tubercular  process  that  had  existed  at  some  time  in 
life.  This  was  manifested  in  the  form  of  cheesy  or  calcareous  masses, 
fibroid  tubercles,  or  well-marked  tubercular  lesions.  This  observation 
conveys  some  conception  of  the  alarming  frequency  with  which  this 
disease  prevails,  and  how  large  a  proportion  of  the  human  race  become 
infected  at  some  time  in  life.  There  is,  however,  another  side — a 
bright  side— brought  out  by  these  facts,  which  shows  in  the  n.ost 
unmistakable  manner  that  tuberculosis  does  not  tend  to  end  fatally  in 
all  or  in  most  cases;  that  it  is  not  invariably  an  incurable  disease,  in 
the  ordinary  acceptation  of  that  term  ;  but,  on  the  other  hand,  that  in 
a  very  large  proportion  of  cases  the  process  early  becomes  stationary 
and  retrogressive.  I  have  found  that  this  was  the  case  in  nearly  fifty 
(50)  per  cent,  of  the  instances  of  pulmonary  tuberculosis,  and  that  in 
every  stage  of  the  disease,  up  to  the  time  when  there  were  cavities  in 
both  lungs,  with  a  large  proportion  of  the  upper  lobe  of  the  one  lung 
converted  into  cavities,  that  the  process  may  become  stationary  or 
retrogressive.  The  cavities  cicatrize,  or  become  surrounded  by  fibrous 
tissue  walls;  the  tubercular  masses  become  cheesy,  or  calcareous,  and 
surrounded  by  a  fibrous  tissue  capsule.  We  must  bear  in  mind,  in 
this  connection,  that  the  disease  is  no  less  pulmonary  tuberculosis  if 
there  is  a  single  nodule  of  a  tubercular  nature  in  one  lung,  than  if 
both  lungs  are  completely  filled  with  tubercular  lesions.  In  a  large 
proportion  of  the  cases  where  the  disease  became  stationary,  a  smal[ 
amount  only  of  lung  tissue  had  been  involved,  but  in  a  few  instances, 
as  I  have  said,  quite  the  reverse  of  this  was  the  case.  In  many  of 
these  subjects  the  individuals  had  probably  never  been  conscious  of  the 
existence  of  any  serious  pulmonary  disease,  but,  at  some  time  in  life, 
as  the  result  of  some  depressing  influences,  conditions  favorable  to  the 
development  of  tubercle  bacilli  had  been  produced,  the  subjects  had 
been  exposed  to  infection,  and  a  local  tuberculosis  had  resulted.  Later, 
the  conditions  had  changed,  the  local  or  general  state  of  nutrition  had 
improved,  and  with  this  came  a  corresponding  increase  in  the  resisting 
power  of  the  tissues;  they  no  longer  afforded  favorable  soil  for  the 
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growth  of  the  germs,  and  the  disease  early  ceased  to  extend.  1  bese 
observations  have  an  important  practical  bearing,  for  they  show,  in 
the  most  unmistakable  manner,  that  in  a  large  proportion  of  cases 
pulmonary  tuberculosis  tends  to  become  self-limited,  and  that  it  is  dis- 
tinctly amenable  to  treatment.  It  only  tends  to  end  fatally  of  neces- 
sity where  the  amount  of  involvement  of  lung  tissue  is  great. 

The  environment  experiments  of  Trudeau  bear  out  the  conception 
of  this  disease  just  presented  in  the  most  complete  manner.  He  found 
that  if  rabbits  were  inoculated  with  culture?  of  the  tubercle  bacilli, 
and  were  then  placed  under  the  most  favorable  conditions  of  life,  they 
did  not  ordinarily  develop  the  disease;  but  other  animals,  inoculated 
at  the  same  time  under  precisely  the  same  conditions,  invariably 
developed  the  disease  when  placed  under  unfavorable.^  conditions  of 
life.  The  favorable  surroundings  in  the  one  case  afforded  the  animal 
a  greater  resistance  and  consequent  immunity  to  such  doses  of  the 
virus;  but  unfavorable  surroundings  in  the  others  rendered  the 
animals  susceptible  to  the  disease.  These  considerations  give  us  the 
key  to  the  whole  subject  of  the  treatment  of  tuberculosis. 

For,  keeping  in  mind  these  two  etiological  factors — first,  the  tuber- 
cle bacillus,  and  second,  the  conditions  that  render  the  tissues  a  favor- 
able site  for  their  development — the  principles  of  treatment  become  at 
once  clearly  defined. 

As  regards  the  tubercle  bacillus,  it  becomes  at  once  apparent  that 
in  all  forms  of  internal  tuberculosis,  when  the  diseased  tissue  cannot 
be  removed  surgically,  treatment  directed  specially  toward  the  parasite 
(i.  e.,  germicidal  treatment  in  the  ordinary  sense)  is  futile.  From  the 
nature  of  the  pathological  changes  that  occur,  and  from  the  position 
of  the  bacillus  in  the  diseased  tissues,  it  becomes  evident  that  no 
germicidal  agent  can  be  brought  directly  in  contact  with  the  organism, 
and  we  may  dismiss  at  once  from  our  thought  any  idea  of  accom- 
plishing any  direct  result  by  any  form  of  antiseptic  or  germicidal 
treatment,  whether  i4;  comes  from  the  internal  administration  of  germi- 
cidal agents,  or  antiseptic  sprays,  or  inhalations,  or  injections,  or 
gaseous  euemata.  Any  apparent  results  that  are  obtained  by  these 
means  are  indirect  at  best.  They  divert  our  attention  from  the  only 
rational  line  of  treatment,  and  fall  far  short  of  accomplishing  the 
object  for  which  they  are  intended.  They  have  not  one  single  physio- 
logical or  pathological  fact  for  their  basis,  and  are  founded  on  a  kind 
of  a  sentimental  system  of  bacteriological  empiricism.     It  seems  to  me 


442  TREATMENT  IN  PULMONARY  TUBERCULOSIS. 

simply  deplorable  that  such  a  method  of  treatment  as  that  of  rectal 
injections  of  sulphurated  hydrogen  should  have  received,  for  a  time, 
such  wide  recognition  by  the  profession  in  these  days  of  scientific 
medicine. 

If  we  look  to  the  second  factor  in  causation,  viz  :  diminished 
tissue  resistance,  the  prospect  becomes  at  once  bright.  We  find  the 
treatment  based  upon  known  facts  in  regard  to  the  pathological 
anatomy  and  pathogenesis  of  this  disease,  to  be  in  perfect  accord 
with  the  deductions  drawn  from  clinical  experience.  Any  method 
of  treatment  that  tends  to  improve  the  condition  of  general  nutri- 
tion also  tends,  by  just  so  much  as  it  increases  the  resisting  power 
of  the  tissues,  to  limit  and  check  the  extension  of  the  disease. 
Further,  anyjnethod  of  treatment  that  raises  the  local  vigor  of  the 
organs  or  tissues  affected,  tends  in  the  same  way  to  increase  the 
resisting  power  of  the  tissues,  and  so  tends  to  check  and  limit  the 
extension  of  the  tubercular  process.  All  medicinal  methods  of 
treatment  that  have  withstood  a  long  and  severe  test  of  clinical 
experience,  come  under  one  of  these  heads. 

The  treatment  is  thus  narrowed  down  to  those  measures,  for  the 
most  part  hygienic  in  nature,  which  aim  to  bring  up  the  standard  of 
general  nutrition  to  the  highest  possible  point.  In  conjunction  with 
such  means  may  be  sometimes  used  those  that  influence  in  the  same 
way  especially  the  vitality  of  the  organ  affected. 

From  this  standpoint,  inasmuch  as  the  susceptibility  may  be  in- 
herited or  acquired,  the  question  of  prophylaxis  is  a  most  important 
one;  for  it  is  manifest  that  the  chances  of  the  patient  suseeptible  to 
tuberculosis  are  vastly  better  before  than  after  he  has  become 
infected  with  the  exciting  cause  of  tubercular  changes.  If  we  are 
dealing  in  any  case  with  an  inherited  or  acquired  susceptibility,  the 
object  of  prophylaxis  is  to  place  the  patient  in  surroundings  free 
from  infective  matter,  in  an  a-tubercular  atmosphere,  and  then  to 
remove,  if  possible,  the  diathesis.  As  regards  the  prevention  of 
infection  :  Recognizing  the  many  avenues  of  infection  and  the  fact 
that,  although  it  is  certain  that  the  parasite  does  not  live  any  stage 
of  its  existence  outside  of  the  body  of  animals,  yet  the  spores  are 
capable  of  withstanding  successfully,  for  a  considerable  time,  con- 
ditions averse  to  their  development;  recognizing  these  facts,  the 
greatest  consideration  must  be  given  to  the  following  points  :  The 
sputum  of    phthisical   patients  should   be   at  all  times  thoroughly 
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disinfected,  germicidal  solutions  in  glycerine  and  water  should  In- 
constantly standing  in  the  receptacles  for  expectoration.  All  band- 
kerchiefs  contaminated  with  such  infective  matter  should  he  placed 
in  a  solution  of  carbolic  acid  (1-20)  before  being  washed.  All 
cloths  and  rags  so  contaminated  should  be  burned,  and  all  clothes 
containing  infective  matter  from  tubercular  ulcers  of  skin  or  intes- 
tinal discharges  from  cases  of  tubercular  enteritis,  etc.,  should  be 
treated  in  like  manner.  The  attendant  should  not  occupy  the  same 
bed  as  his  patient,  nor  should  he  live  continuously  in- one  room  if  it 
can  be  possibly  avoided.  In  the  case  of  husband  and  wife  this  rule 
should  certainly  be  enforced.  There  is  stronger  evidence  to  support 
the  belief  that  tuberculosis  is  sometimes  communicated  per  coitus 
through  the  genital  organs.  Infants  should  not  be  suckled  by  tuber- 
culous nurses,  nor  should  they  sleep  with  tuberculous  parents. 
Rooms  occupied  constantly  by  tubercular  patients  should  be  fre- 
quently thoroughly  cleaned  and  disinfected. 

To  remove  the  susceptibility,  and  to  limit  the  extension  of  the 
tubercular  process  when  once  established,  the  measures  of  treatment 
xnay  be  considered  under  the  heads  :  Atmosphere  and  climate,  food, 
exercise  and  occupation,  baths  and  drugs. 

These  subjects  it  is  not  necessary  to  consider  in  detail. 
As  to  the  prevention  of  those  cases  due  to  infection  of  human 
beings  from  animals,  it  is  clear  that  there  is  but.  one  method,  viz: 
governmental  inspection  of  dairy  cows  and  of  animals  slaughtered 
for  food,  the  destruction  of  all  tubercular  animals  and  the  rigid 
exclusion  of  the  meat  for  purposes  of  food.  Brush  suggests  that 
the  use  of  tubercular  animals  for  breediug  purposes  and  the  in-and-in 
breeding  of  any  of  the  bovine  species  (which  especially  tends  to 
develop  tuberculosis),  be  prohibited  by  law.  To  show  the  frequency 
of  the  disease  in  cattle,  it  may  be  noted  that  competent  and  con- 
servative veterinarians  claim  that  from  ten  to  fourteen  per  cent,  of 
the  thorough-bred  Jerseys  are  affected  with  tuberculosis. 

The  points  to  which  I  had  especially  desired  to  call  your  attention 
are  :  That  the  question  of  the  prevention  and  restriction  of  tuber- 
culosis is  of  vast  importance;  that  tuberculosis  is  a  purely  infectious 
disease;  that  it  is  not  frequently  transmitted  by  heredity;  that  it 
belongs  to  the  class  of  strictly  preventable  diseases;  that  the  sputum 
is  the  chief  agent  of  transmission  of  the  disease,  and  that,  conse- 
quently, great  care  should  be  exercised  in  its  disposition.     Further, 
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that  tinder  natural  conditions  of  exposure  to  infection,  there  is 
usually  necessary  some  inherited  or  acquired  reduction  of  tissue 
resistance— which  is  the  result,  as  a  rule,  of  a  low  standard  of 
general  nutrition;  that  the  disease  does  not  always  tend  to  end 
fatally,  but  that,  on  the  contrary,  in  at  least  fifty  per  cent,  of  the 
cases  of  pulmonary  tuberculosis,  the  disease  early  becomes  stationary 
and  retrogressive;  and,  finally,  that  the  only  rational  measures  of 
treatment,  so  far  as  the  tubercular  process  itself  is  concerned,  are 
those  that  tend  to  raise  the  standard  of  general  nutrition  to  the 
highest  possible  point,  and  so  help  to  increase  tissue  resistance. — 
Buffalo  Medical  and  Surgical  Journal. 


Saccharin. — The  taste  of  saccharin  combined  with  soda  is  a  sub- 
stitute for  sugar,  but  to  a  refined  and  delicate  taste  it  is  far  from 
being  pleasant.  A  mixture  with  glycerine  and  some  flavoring  would 
be  a  necessary  addition  for  most  persons.  One  grain  of  saccharin 
or  more  of  bicarbonate  soda  is  a  good  proportion.  If  one  wished 
to  get  a  distaste  for  sugar,  it  could  be  easily  obtained  by  using 
saccharin. 

Our  Medical  Schools  Private  Institutions. — To  all  intents 
and  purposes  the  medical  schools  of  the  country  are  private  organi- 
zations, managed  in  the  interest  of  the  professors,  whp,  with  scarcely 
an  exception,  have  direct  pecuniary  interests  in  the  size  of  the 
classes.  The  greater  the  number  of  students  and  graduates,  the 
larger  the  fees  and  the  higher  the  income  of  the  teachers.  The 
running  expenses  and  the  interest  on  the  moneys  expended  for  the 
teaching-plan  are  the  first  call,  after  which  the  balance  is  divided,, 
These  chartered  corporations  are  wholly  irresponsible,  without  super- 
vision by  the  State,  the  profession  or  the  public.  It  would  not  be 
difficult,  without  fear  of  just  rebuke,  to  bring  a  railing  accusation 
against  them  for  persistently  acting  in  their  own,  and  not  in  the  in- 
terests of  the  public.  But  the  time  has  passed  for  this.  Yet  it  is 
surprising  to  think  that  so  many  men,  distinguished  in  every  way 
in  their  profession,  cultured  and  liberal,  still  cling  to,  and  even 
advocate,  the  advantages  of  an  irresponsibility  which  has  made  the 
American  system  of  medical  education  a  by-word  among  the 
nations. — Dr.  Osier,  in  his  address  in  Baltimore  April  2Uh,  1889. 
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WILLIAM  THOMAS  ENNETT,  M.D. 

Death  has  just  ended  the  episode  which  brought  so  much  sorrow 
to  the  profession  assembled  in  the  Twenty-sixth  Annual  Meeting  at 
Elizabeth  City.  The  floods  had  interrupted  travel  so  that  groups 
were  cut  off  in  this  town  and  that  unable  to  reach  their  destination; 
darkness  and  threatening  of  greater  floods  hung  depressingly  upon 
those  who  had  reached  their  destination,  and,  added  to  all  this,  came 
the  shocking  intelligence  that  our  President,  while  on  his  way  to  the 
meeting,  full  of  pleasurable  anticipation  of  the  great  occasion  of 
his  life,  had  been  stricken  down,  and  so  seriously  that  he  had  to  be 
carried  back  to  his  home  in  Wilmington.    The  sympathetic  response 
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of  the  Society  to  our  suffering  friend  was  speeded  to  his  bed-side, 
where  it  was  received  very  gratefully,  and  during  all  those  hours  of 
sadness  and  suffering  his  heart  was  with  the  brethren  assembled  in 
Elizabeth  City.  The  Medical  Society  of  North  Carolina  had  not  a 
more  loyal  member  than  he. 

Dr.  Ennett  was  born  at  Stump  Sound,  in  Onslow  county,  Novem- 
ber 19th,  1839.  He  entered  the  University  of  North  Carolina 
in  1858,  and  in  1861,  moved  by  the  spirit  of  patriotism  which 
pervaded  the  students,  at  the  first  alarm  of  war  he  left  the  Univer- 
sity without  waiting  for  permission,  and  assisted  Sheriff  Redd  in 
raising  a  company  among  his  friends  and  neighbors  for  the  term  of 
the  war.  He  was  made  lieutenant  in  the  company  which  was  after- 
wards Company  E  of  the  3d  North  Carolina  Infantry,  commanded 
by  Col.  Gaston  Meares.  His  regiment  went  into  Camp  of  Instruc- 
tion at  Garysburg,  at  which  place,  after  passing  through  the  dangers 
of  many  battles,  twenty-eight  years  later,  the  accident  befel  him 
which  hastened  his  death  on  the  15th  of  June. 

Upon  the  resignation  of  Capt.  Redd,  Lieutenant  Ennett  was  made 
Captain,  and  finally,  in  the  spring  of  1864,  was  promoted  to  be 
Major.  He  served  with  fidelity  in  many  of  the  hard-fought  battles 
of  the  war,  receiving  serious  wounds  in  that  memorable  charge  on 
Sunday  morning  in  the  battle  of  Chancellorsville,  Recovering 
from  his  wounds,  he  served  in  the  campaign  of  the  Wilderness, 
against  Grant,  and  was  captured  on  the  10th  of  May  at  Spottsyl- 
vania,  while  his  gallant  regiment  was  contending  for  the  traverses 
in  the  "horseshoe"  or  "bloody  angle,"  with  nearly  the  whole  of 
General  Edward  Johnson's  Division. 

He  was  called  upon  during  his  captivity  to  endure  a  trial  for  bis 
country;  he,  with  several  of  his  brother  officers  of  Wilmington  and 
others,  being  placed  under  our  own  guns  in  Charleston  Harbor,  as  an' 
act  of  retaliation  on  the  part  of  the  enemy. 

He  was  returned  to  his  own  regiment  in  the  fall  of  1864,  in  the 
Valley  of  Virginia,  to  take  part  in  the  trying  retreat  from  Cedar 
Creek,  during  which  he  contracted  articular  rheumatism,  which  ever 
afterwards  impaired  his  health.  Major  Ennett  was  second  in  com- 
mand of  the  then  consolidated  1st  and  3d  North  Carolina  Infantry 
in  the  memorable  retreat  from  Petersburg  to  Appomattox.  Lieut# 
Col.  Parsley  having  been  killed  near  Sailor's  Creek,  only  a  few  days 
before  the  surrender,  Major  Ennett  succeeded  to  the  command.     As 


EDITORIAL.  447 

temporary  commander  of  Cox's  Brigade  on  the  9th  April,  that 
brigade  fired  the  last  volley  by  the  Army  of  Northern  Virginia. 

Major  Ennett  had  received  no  military  training,  except  such  as 
the  great  bulk  of  our  Southern  Army  got  by  actual  experience. 
His  zeal  for  the  honor  of  his  native  State  was  excessive,  and  it  was 
that  which  made  him  a  brave  and  tenacious  soldier,  and  as  such  he 
was  esteemed  by  his  men  and  superior  officers. 

Returning  home  to  find  his  fortune  gone,  he  entered  upon  the 
study  of  medicine,  graduating  from  the  University  of  Maryland  in 
1867.  He  established  himself  in  practice  near  Rocky  Point,  and 
afterwards  at  Burgaw,  finally  moving  to  Wilmington  in  April  of 
this  year,  just  before  the  meeting  of  the  Medical  Society. 

Dr.  Ennett's  record  in  the  Society  is  well  known.  He  was  ever 
faithful  to  her  interests,  rarely  absent  from  the  annual  meetings. 
As  a  citizen,  be  performed  his  duty  patriotically,  as  a  friend,  he  was 
constant  and  tenacious.  As  soldier,  citizen,  physician,  friend,  he 
filled  the  measure  of  bis  duty,  dying  in  "the  communion  of  the 
Catholic  Church;  in  the  confidence  of  a  certain  faith;  in  the  com- 
fort of  a  reasonable,  religious  and  holy  hope;  in  favor  with  God, 
and  in  perfect  charity  with  the  world." 

Mrs.  Ennett  and  their  three  daughters  survive  him,  and  to  them 
we  tender  our  sincerest  sympathy. 


THE  NEXT  CENSUS. 


The  following  Circular  is  of  great  interest  to  the  whole  country. 
It  is  within  the  power  of  the  medical  profession  to  render  great 
service,  if  they  will,  by  keeping  faithfully  the  record  in  the  Physi- 
cian's Registers  sent  them.  The  returns  from  the  census  of  1880 
were  poor,  giving  great  evidence  of  the  indifference  of  physicians, 
but  we  trust  that  the  profession  now  realizes,  as  it  never  did  before, 
the  value  of  correct  statistics,  and  we  bespeak  for  the  officers  in 
charge  of  the  census  the  diligent  record  asked  for  in  this  Circular  : 
To  the  Medical  Profession  : 

The  various  medical  associations  and  the  medical  profession  will 
be  glad  to  learn  that  Dr.  John  S.  Billings,  Surgeon  U.  S.  Array,  has 
consented  to  take  charge  of  the  Report  on  the  M'  rtality  and  Vita] 
Statistics  of  the  United  States  as  returned  by  the  Eleventh  Census. 

As  the  United  States   has   no  system  of    registration    of    vital 
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statistics,  such  as  is  relied  upon  by  other  civilized  nations  for  the 
purpose  of  ascertaining  the  actual  movement  of  population,  our 
census  affords  the  only  opportunity  of  obtaining  near  an  approximate 
estimate  of  the  birth  and  death  rates  of  much  the  larger  part  of  the 
country,  which  is  entirely  unprovided  with  any  satisfactory  system 
of  State  and  municipal  registration. 

In  view  of  this,  the  Census  Office,  during  the  month  of  May  this 
year,  will  issue  to  the  medical  profession  throughout  the  country 
"  Physician's  Registers  "  for  the  purpose  of  obtaining  more  accurate 
returns  of  deaths  than  it  is  possible  for  the  enumerators  to  make. 
It  is  earnestly  hoped  that  physicians  in  every  part  of  the  country 
will  cooperate  with  the  Census  Office  in  this  important  work.  The 
record  should  be  kept  from  June  1,  1889,  to  May  31,  1890.  Nearly 
26,000  of  these  registration  books  were  tilled  up  and  returned  to  the 
office  in  1880,  and  nearly  all  of  them  used  for  statistical  purposes- 
It  is  hoped  that  double  this  number  will  be  obtained  for  the  Eleventh 
Census. 

Physicians  not  receiving  Registers  can  obtain  them  by  sending 
their  names  and  addresses  to  the  Census  Office,  and,  with  the 
Register,  an  official  envelope  which  requires  no  stamp  will  be  pro- 
vided for  their  return  to  Washington. 

If  all  medical  and  surgical  practitioners  throughout  the  country 
will  lend  their  aid,  the  mortality  and  vital  statistics  of  the  Eleventh 
Census  will  be  more  comprehensive  and  complete  than  they  have 
ever  been.  Every  physician  should  take  a  personal  pride  in  having 
this  report  as  full  and  accurate  as  it  is  possible  to  make  it. 

It  is  hereby  promised  that  all  information  obtained  through  this 
source  shall  be  held  strictly  confidential. 

Robert  G.  Porter, 

Sup't  of  Census. 

[So  far  the  promised  registration  books  have  not  been  received, 
and  July  is  near  upon  us. — Eds.] 


THE  SUCCESSFUL  COMPETITOR  FOR  THE   APPLETON 
PRIZE. 


Dr.  W.  H.  H.  Cobb,  Jr.,  of  Goldsboro,  having  obtained  the 
highest  rating  in  his  examination  before  the  Board  of  Examiners,  is 
entitled  to  the  $25  prize  awarded  by  Messrs.  D.  Appleton  &  Co. 
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A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D.,  Pro- 
fessor of  Principles  and  Practice  of  Medicine  in  University 
College,  etc.,  etc.  Twelfth  Edition.  New  York:  William 
Wood  &  Co.,  56  &  58  La  Fayette  Place,  lb89. 

This  book  is  an  old  favorite,  and  having  reached  its  twelfth 
edition,  shows  no  signs  of  decadence,  but  rather  a  freshness,  which 
makes  a  perusal  of  its  pages  very  pleasant. 

The  author  has  inserted  in  this  edition  a  brief  account  of  disease, 
judging  rightly  that  in  these  times  it  is  needed,  when  the  preponder- 
ance of  instruction  is  given  to  physical  signs,  and  "too  little  heed  to 
the  detection  and  appreciation  of  symptoms,  objective  and  subjective." 
He  thinks  that  physical  signs  are  soon  learned,  whilst  it  requires  a 
longer  time,  more  patience  and  more  discriminating  observation  to 
appreciate  the  meaning  and  estimate  the  value  of  symptoms. 

The  signs  discernible  by  the  tongue  are  first  considered,  then  the 
diagnostic  value  of  the  quality  of  the  pulse,  the  skin,  temperature 
in  health  and  in  fever,  chronic  fever,  the  effects  of  cold  on  the  body, 
the  cold  bath  in  fever,  balneology  in  general,  poultices  and  fomenta- 
tions and  the  use  of  ice,  enemata,  acupuncture,  irritation  and 
counter-irritation,  brings  us  up  to  the  consideration  of  the  individual 
substances  and  their  therapeutical  value.  Most  of  the  articles 
treated,  and  they  are  not  very  numerous — about  250  — are  as  eon- 
cisely  treated  as  possible,  chiefly  from  the  practical  standpoint- 
Originality  may  be  said  to  be  the  characteristic  of  this  book,  aud 
plainness  of  statement  its  great  merit. 

Amidst  the  otherwise  fresh  material,  it  sounds  a  little  antiquated 
to  read,  "Dr.  Horace  Green  injects  a  solution  of  nitrate  of  silver 
into  the  trachea  is  asthma,"  since  Dr.  Horace  Green  has  been, 
gathered  to  his.  fathers  so  long  that  but  few  of  the  present  genera- 
tion can  recall  the  stir  he  made  in  his  day,  and  how  he  demolished 
the  opposition  of  Dr.  Valentine  Mott. 

Ringer's  Therapeutics' is  convenient  in  size,  has  an  index  of 
subjects  and  an  index  of  remedies,  and  is  sold  at  a  low  enough  price 
to  euable  one  to  enjoy  the  luxury  of  the  new  editions. 
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A  Manual  of  Diseases  of  the  Ear  for  the  Use  of  Students 

and  Practitioners  of  Medicine.    By  Albert  H.  Buck,  M.D.,  etc. 

Pp.  419. 

We  have  had  this  volume  before  us  for  some  days,  and  a  careful 
examination  of  it  impresses  us  with  its  value.  It  is  divided  into 
fifteen  chapters,  concluding  whh  an  appendix,  an  Antomical  and 
Physiological  Sketch  of  the  Ear  and  a  general  index. 

The  first  chapter,  on  General  Diagnosis — the  tests  of  the  hearing 
power,  the  use  of  the  tuning-fork,  the  use  of  ear  specula  and  reflec- 
tors and  ear  syringe — is  practical  and  clear,  although  it  never  has 
been  made  clear  to  the  writer  why  a  syringe  of  the  Davidson 
pattern — the  Alpha  continuous-flow,  for  instance,  is  not  better 
adapted  than  a  piston  syringe.  It  can  be  worked  with  as  gentle  a 
stream  as  needed  in  the  most  delicate  cases,  and  is  uot  subject  to 
work  hard  or  inefficiently.  We  believe  that  aural  surgeons  do  not 
approve  of  them.  Diseases  of  the  external  auditory  canal  cover  64 
pages,  of  the  middle  ear  150  pages.  All  that  is  practical  for  the  general 
practitioner  is  plainly  described,  with  a  sufficient  number  ol  illus- 
trations to  add  value  to  the  text. 

This  department  of  medicine  is  one  much  neglected  by  the  pro- 
fession, but  every  medical  man  ought  to  have  diagnostic  skill 
enough  to  know  when  his  patient  needs  the  skill  of  a  specialist,  if 
no  more,  and  with  such  a  volume  as  this,  he  will  have  a  safe  and 
efficient  guide.  Dr.  Buck's  skill  as  an  author  in  his  special  branch 
is  in  no  wise  diminished  by  the  immensity  of  his  editorial  labors, 
for  he  has  given  us  a  book  which  we  count  worthy  as  a  standard, 
and  can  with  profit  be  added  to  the  working  volumes  of  one's 
library. 

Elements  of  Histology.     By  E.  Klein,  M.D.,  F.R.S.     Illustrated 

with  194  Engravings.     Lea  Brothers  &  Co  ,  Philadelphia,  1889. 

This  is  one  of  the  charming  Manuals  for  Students  of  Medicine, 
several  of  which  have  been  issued  from  time  to  time,  and  all  of 
which  have  proven  to  be  of  such  excellent  material. 

This  little  volume  is  a  perfect  gem  of  excellent  wood-engravings, 
and  ha>  an  illustration  for  more  than  every  two  pages,  many  of 
which  are  reduced  from  Klein's  Atlas,  some  of  them  being  photo- 
micrographs of  a  superb  quality. 

The  teaching  quality   of   engraving   is   of    so    much  value  and 
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attractiveness,  we  wonder  that  more  pains  is  not  bestowed  npon  the 
illustration  of  elementary  text-hooks.  So  great  is  the  attraction  in 
this  little  work  it  will  not  fail  to  be  appreciated  by  teachers  and 
students. 

A  Treatise  on  Surgery  ;  Its  Principles  and  Practice.  By  T, 
Holmes,  M.A.,  Cantab.  With  428  Illustrations.  Fifth  Edition. 
Edited  by  T.Pickering  Pick.    Philadelphia:    Lea  Brothers  &  Co., 

1889. 

This  is  the  smaller  treatise  on  surgery  by  the  editor  of  the  Ays/"" 
of  Surgery.  It  is  a  volume  of  over  a  thousand  pages,  however,  and 
is  designed  as  an  introduction  to  the  System,  The  author  has 
omitted  former  chapters  on  diseases  of  the  eye,  as  it  "could  only  be 
taught  by  one  actively  engaged  in  ophthalmic  practice,  and  then 
very  inadequately  in  the  limited  space  which  could  be  devoted  to  it 
in  this  work." 

We  are  not  familiar  with  the  former  edition  of  this  text-book,  but 
in  this  one  we  find  the  rules  of  antiseptic  surgery  clearly  set  forth, 
according  to  the  most  advanced  practice.  The  author  says  in  refer- 
ence to  the  application  of  antiseptic  dressings  :  "lam  strongly  of 
the  opinion  that  the  less  moisture  there  is  about  a  wound,  the  better 
the  result."  He  is  also  an  advocate  for  the  removal  of  dressings 
within  twenty-four  hours  of  the  operation  in  order  to  get  rid  of  the 
dressing,  which  has  become  more  or  less  soaked  by  the  oozing  of 
blood  and  serum,  and  no  antiseptic  dressing  should  be  allowed  to 
remain  longer  than  a  week. 

The  thoroughness  with  which  all  parts  of  this  excellent  text-book 
is  written,  makes  it  a  rival  of  the  best.  It  is  only  under  such  heads 
as  diseases  of  the  skin  that  we  have  any  desire  that  diagnostic 
descriptions  were  more  extensive,  but  for  the  same  reason  that 
diseases  of  the  eye  are  not  attempted  within  the  compass  of  the 
volume,  dermatology  might  likewise  be  omitted. 

We  failed  to  discover  auy  mention  of  Bigelow's  apparatus  for 
crushing  and  evacuating  vesical  calculi,  and  his  name  does  not  even 
appear  in  the  index,  while  Sir  H.  Thompson  and  Mr.  Clover's  appa- 
ratus are  conspicuous.  Smith's  anterior  splint  is  not  even  mentioned 
by  name,  and  the  extension  of  the  femur  is  figured  in  Dr.  Buck's 
apparatus.  Evidently  the  author  did  not  design  to  give  historical 
order  to  his  surgical   descriptions,  or  go  beyond  his  own  country. 


452  REVIEWS    AND    BOOK    NOTICES,    ETC. 

where  the  richest  material  lies  in  profusion  for  illustrating  the  prin- 
ciples he  is  seeking  to  inculcate. 

This  American  reprint  is  beautifully  and  substantially  brought 
out  by  the  publishers.  The  student  whose  store  of  surgical  refer- 
ence lies  only  in  this  volume,  has  all  he  can  reasonably  desire,  and 
to  all  we  heartily  commend  it. 

Electricity  and  the  Methods  of  Its  Employment  in  Removing 

Superfluous  Hair  and  Other  Facial  Blemishes.     By  Plyra. 

S.  Hayes,  A.M.,  M.D.     W.  T.  Keener  :     Chicago,  1889. 

This  is  a  practical  essay,  in   excellent  book   form.     The  author 

fives  first,  a  chapter  on  the  Histology  of  the  Skin  and  Hair;  then 

describes  the   necessiry   apparatus,  and   finally   the   operations  for 

nrevi,  superfluous  hair,  etc.     It  is  not  tedious  in  detail,  and  may  be 

consulted  by  any  one  interested  in  the  subject  in  a  very  short  time. 


Ginseng  Losing  Favor  in  Japan.-- -Reviewing  Prof.  Rein's 
"Industries  of  Japan,"  this  item  occurs  in  The  Nation:  "The 
United  States  alone  are  put  down  as  having  sent  $700,000  worth  of 
ginseng  to  China  in  1877,  but  with  the  Japanese,  because  of 
European  ideas  of  medicine,  ginseng  is  passing  out  of  favor. 
Western  North  Carolina  has  furnished,  from  a  date  far  back  into 
the  century,  the  bulk  of  the  ginseng  exported,  until  the  plant  is  all 
but  exterminated  in  some  mountain  sections. 

A  Word  from  the  Treasurer  of  ehe  Medical  Society  of 
North  Carolina. — Dr.  Poole  has  sent  out  to  all  delinquents  the 
following  Circular,  but  we  reprint  it  for  the  benefit  of  all  who  are 
carelessly  allowing  their  membership  to  lapse: 

Dear  Dr.: — Your  dues  to  the  State  Medical  Society  are 

dollars.  You  will  remember  that  Article  VIII,  Section  3  says: 
"  Should  a  permanent  member  fail  to  pay  the  assessment  of  two 
successive  years,  after  having  been  notified  by  the  Treasurer  of  his 
delinquencies,  his  name  shall  be  stricken  from  the  list  of  members." 
Please  remit  the  amount. 
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SHOULDER-PRESENTATIONS  AND  THEIR  TREATMENT 
EMBRYOTOMY  AND  TARNIER'S  RIIAC1IIDIAN  EM- 
BRYOTOME. 


Shoulder-presentations  are  often  fatal  for  the  foetus,  sometimes 
dangerous  for  the  mother,  and  always  troublesome  to  the  accoucheur. 
Notwithstanding  increased  skill  in  the  diagnosis  of  foetal  presenta- 
tions during  gestation,  and  in  the  conversion  of  harmful  into  normal 
positions  during  the  same  period,  the  time  may  never  come  when 
•suitable  examinations  before  parturition  will  be  generally  considered 
an  all-important,  matter  by  the  laity.  Hence  the  probability  that 
malpresentations  will  occur  indefinitely.  If  one  is  called  to  a  case 
of  labor,  not  too  far  advanced,  in  which  the  shoulder  presents,  the 
uterine  contractions  not  being  too  strong  nor  too  frequent,  and  the 
membranes  being  still  intact,  external  version  should  be  practiced, 
and  either  the  head  or  the  breech  be  brought  to  the  superior  strait. 
If  this  plan  cannot  be  carried  out,  combined  external  and  internal 
version  may  be  attempted.  If,  however,  the  membranes  have  been 
ruptured  and  the  cord  has  prolapsed,  and  ergot  has  not  been  given, 
podalic  version  may  be  practiced  and  the  mother  be  saved,  though 
the  child  is  usually  lost.  The  operation  is  contra-indicated  when 
the  uterus  is  rigidly  contracted,  or  when  the  shoulder  is  too  firmly 
engaged.  There  would  be  danger  of  rupture  of  the  uterus,  without 
advantage  to  the  foetus,  which  is  usually  dead  at  such  a  time,  the 
latter  fact  being  obtainable,  if  it  exists,  by  auscultation  or  by  feel- 
ing for  pulsation  in  the  cord.  To  hope  for  spontaneous  version  and 
evolution  is  not  giving  sufficient  protection  to  the  mother,  and 
among  the  destructive  operations  which  suggest  themselves,  that  of 
rhachidian  embryotomy  is  believed  to  be  the  most  simple  and  most 
safe,  and  the  rhachidian  embiyotome  of  Tarnier  is  regarded  as  the 
most  effective  instrument  for  performing  it,  as  it  acts  without  undue 
traction,  without  the  necessity  of  changing  the  situation  of  the 
foetus,  and  is  applicable  in  all  cases.  It  consists  of  three  parts :  a 
crotchet,  a  knife  and  a  protector.  The  crotchet  is  a  rounded  rod  of 
steel  which  is  sharply  curved  at  its  proper  end,  the  curved  portion 
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terminating  in  a  button  about  as  large  as  a  pea.  The  rod  is  pierced 
by  a  cylindrical  canal,  the  greater  diameter  of  which  is  near  the 
handle.  An  attachment  above  the  handle  enables  one  to  free  the 
knife  at  will.  The  knife  is  triangular  and  cuts  in  an  oblique  direc- 
tion, gliding  tangentially  upou  the  foetus.  When  the  instrument  is 
closed,  the  cutting  edge  of  the  knife  is  lodged  exactly  in  the  curved 
portion  of  the  crotchet.  The  protector  is  a  quadrangular  sheath, 
the  form  and  dimensions  of  which  are  almost  exactly  those  of  the 
knife,  and  it  becomes  separated  from  the  latter  only  to  the  extent  to 
which  the  iatter  enters  the  foetal  tissues.  The  instrument  should  be 
made  aseptic  before  being  used,  the  different  portions  being  sub- 
jected to  the  fire  and  to  strong  antiseptic  solutions.  The  steps  in 
the  operation  will  vary  according  as  one  practices  cervical  or 
thoraco-abdominal  embryotomy. 

Cervical  embryotomy  includes  the  introduction  of  the  hand,  intro- 
duction and  fixation  of  the  knife,  section  of  the  neck,  removal  of 
the  instrument  and  extraction  of  the  fcetus.  The  left  hand  of  the 
operator  is  introduced  between  the  foetus  and  the  pubis  if  the  left 
hand  of  the  foetus  is  inferior  in  position,  and  the  right  baud  if  the 
right  foetal  hand  is  inferior.  The  palm  of  the  introduced  hand 
should  look  toward  the  back  of  the  mother,  and  the  figures  of  the 
operator  should  rest  against  the  furrow  in  the  child's  neck.  The 
crotchet  is  passed  over  the  child's  neck  by  the  side  of  the  operator's 
fingers,  and  the  knife  and  protector  adjusted,  the  vulva  and  vagina 
being  sufficiently  opened  to  admit  of  free  play  of  the  instrument. 
The  arrangement  is  such  that  no  harm  can  come  to  any  tissues  not 
involved  in  the  grip  of  the  crotchet,  and,  as  the  knife  works  through 
the  foetal  tissues,  there  is  no  fear  of  injuring  anything  else.  The 
neck  having  been  divided,  the  crotchet  and  knife  are  removed 
together.  Traction  upon -the  projecting  arm  of  the  foetus  will 
usually  suffice  to  remove  the  trunk,  and  the  head  may  be  extracted 
by  means  of  a  finger  in  the  mouth,  or  possibly  the  forceps  or  basio- 
tripsy  will  be  required.  In  exceptional  cases  it  is  necessary  to  pass 
the  crotchet  from  the  back  to  the  front  of  the  foetus,  which  entails 
difficulty  in  getting  the  instrument  sufficiency  vertical  to  obtain  the 
required  grip  upon  the  neck.  If  the  position  of  the  foetus  is  such 
that  the  neck  is  not  readily  accessible,  traction  upon  the  presenting 
arm  may  remedy  the  difficulty.  If  this  does  not  suffice,  the  arm 
must   be   amputated.      If  the  neck  still  remains  out  of  reach,  the 


THE   FOKCEPS    AND   THE    PEUINKIM.  455 

remaining  arm  must  be  brought  into  position,  and  the  nock  will  then 
,  be  accessible..  Should  it  be  impossible  to  lower  the  arm,  the  Hunk 
must  be  divided.  This  is  not  difficult,  but  two  or  three  sections  may 
be  required.  Thoracoabdominal  embryotomy  with  Tarnier'  instru- 
ment is  always  possible,  always  easy,  and  never  dangerous.  The 
experiments  of  Potocki  with  this  instrument  show  t.-at  it  is  appli- 
cable in  the  same  conditions  of  contraction  as  the  basiotribe,  and 
that  the  limits  imposed  to  the  Cesarean  operation  for  longitudinal 
presentations  should  be  equally  imposed  for  trunk  presentations. 
Clinical  facts  thus  far  have  shown  the  efficiency  of  the  rhacidian 
embryotome.  In  the  course  of  the  three  years  it  is  known  that  it 
has  been  used  in  eighteen  cases,  five  of  which  were  fatal;  of  the 
latter  three  experienced  rupture  of  the  uterus  prior  to  the  operation, 
and  the  other  two  were  already  septicemic  before  embryotomy  was 
performed.  No  maternal  death  has  been  reported  which  could  be 
fairly  attributed  to  the  use  of  this  instrument. — Le  Page.  La  con- 
cours  medical — New  York  Medical  Journal. 


THE  FORCEPS  AND  THE  PERINEUM. 


The  correspondence,  extending  over  some  months  in  the  Journal, 
on  laceration  of  the  perineum  and  the  use  of  the  forceps  shows  that 
the  subject  is  one  of  widespread  interest.  The  questions  that  imme- 
diately present  themselves  are  :  (1)  What  are  the  conditions  that 
dispose  to  and  cause  laeeration  of  the  perineum  from  labor  apart 
from  operative  interference  ?  (2)  Are  lacerations  more,  or  less, 
frequent  under  operative  treatment,  especially  the  use  of  the  forceps? 

The  first  impulse  is  to  seek  a  solution  in  statistics;  but  ever  so 
little  reflection  will  prove  that  the  key  cannot  he  found  in  any 
figures  we  are  likely  to  command,  or  in  any  mathematical  method 
that  can  be  applied.  It  is  all  but  impossible  to  marshal  complicated 
facts  in  such  homogeneous  groups  as  will  admit  of  scientific  analysis 
and  comparison.  As  one  instance  of  the  fallacy  of  such  a  method 
in  the  present  discussion,  we  have  only  to  reflect  that  in  labors 
effected  by  natural  forces,  the  presumption  is  that  the  expelling  and 
resisting   forces   were  harmoniously  balanced,  and   that   in  labors 
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effected  by  aid  of  the  forceps  these  forces  were  not  well  balanced. 
Therefore  it  may  be  inferred  that  it  is  not  simply  the  forceps  that 
make  the  difference,  nor  must  we  forget  that  skill  in  the  operators 
is  a  variable  quantity.  The  chief  predisposing  causes  of  rupture 
may  be  traced  to  fault  in  the  driving  power,  to  faulty  condition  of 
the  pelvis,  to  malposition  or  excessive  size  of  the  child,  to  faulty 
conditions  of  the  perineum.  The  driving  power  may  be  turbulent, 
in  excess.  One  way  of  producing  this  is  by  giving  ergot.  This,  of 
of  course,  should  be  avoided.  Violent  expulsive  force  may  be  pro- 
voked by  undue  excitation  of  reflex  action  by  injudicious  examina- 
tion. Tyler  Smith  showed  that  even  rupture  of  the  uterus  has  been 
caused  in  this  way.  The  best  way  of  moderating  excessive  action 
is  perhaps  by  inhaling  chloroform.  There  are  two  conditions  of  the 
pelvis  which  more  especially  dispose  to  laceration.  One  is  a  narrow 
public  arch,  which  throws  the  child's  head  backwards  upon  the 
perineum;  the  other  is  a  too  sharply-curved  sacrum,  with  loss  of 
mobility  of  the  coccyx.  In  such  cases  the  forceps  or  even  crani- 
otomy may  be  called  for;  and  even  if  the  forceps  be  used  with  the 
utmost  skill,  the  perineum  may  give  way. 

In  the  case  of  excessive  size  of  the  child  the  perineum  is  obvi- 
ously in  danger,  whether  the  forceps  be  used  or  not.  If  there  is  a 
reasonable  prospect  of  delivering  a  live  child,  and  the  labor  is 
arrested,  there  is  a  clear  indication  for  resort  to  the  forceps.  Granted 
a  normal  presentation,  by  judiciously  seconding  the  natural  move- 
ments of  progression  the  forceps  may  save  the  perineum.  Two  rules 
have  to  be  observed.  The  first  is  to  imitate  or  resist  the  alternate 
lateral  movements  of  the  head  by  gentle  oscillation  or  pendulum 
action  of  the  forceps,  and  by  traction  in  the  axis  of  the  pelvis,  only 
carrying  the  handles  forward  over  the  woman's  belly  when  the 
occiput  is  so  far  engaged  in  the  outlet  as  to  permit  of  full  extension 
of  the  head  and  rotation  in  Carus's  curve.  In  this  way  strain  upon 
the  perineum  is  minimised;  and  this  manoeuvre  is  greatly  assisted 
by  "supporting  the  perineum."  Applying  the  open  hand  in  such  a 
manner  as  to  make  it  extend  the  coccygeal  plane  and  push  forward 
the  perineum,  the  head  is  guided  under  the  pubic  arch.  Thus  three 
forCes — gentle  lateral  leverage  of  the  head,  traction  and  gradual 
longitudinal  leverage,  that  is  force  a  fronte,  and  supporting  and 
pushing  the  head  from  below — all  act  concurrently  in  moulding  and 
directing  the  head. 


THE    FORCEPS    AND    THE    PERINEUM.  457 

In  this  way,  undoubtedly,  the  perineum  may  be  saved.  A  more 
serious  case  than  even  a  large  head  is  the  occipito-posterior  position. 
In  this  position;  the  occiput,  instead  of  becoming  gradually  moulded 
in  the  sugar-loaf  form  under  the  pubic  arch,  remains  broadened  and 
flattened  back  upon  the  shoulders.  The  strain  upon  the  perineum 
is  enormous,  and  the  pressure  bears  in  excess  upon  the  posterior 
portion,  behind  the  fourcheste.  In  #uch  cases,  as  some  of  our  cor- 
respondents have  shown,  the  laceration  begins  at  the  anus,  or  with 
a  perforation  through  the  perineum.  Here  the  forceps  is  the  true 
scientific  help.  By  drawing  the  chin  under  the  pubic  arch,  the  face 
is  made  to  revolve  in  Carus's  curve,  and  the  occupit  made  to  follow; 
the  base  of  the  vicious  wedge  formed  by  its  being  jammed  back 
against  the  shoulders  is  decomposed.  Rupture,  almost  unavoidable 
without  the  forceps,  may  possibly  be  averted  by  its  help.  But  much 
depends  upon  the  choice  of  good  forceps.  The  single-curved  forceps 
is  not  to  be  trusted.  Our  text  being  simply  how  to  save  the  perineum, 
we  have  strictly  to  consider  only  cases  in  which  the  head  has  entered 
the  pelvic  cavity.  For  such  cases  Simpson's  forceps  will  commonly 
answer.  But  as  it  is  not  desirable  to  carry  two  instruments  where 
one  will  do  all  the  work,  and  as  Simpson's  is  too  short  to  seize  the 
head  above  the  brim,  or  even  high  in  the  pelvis,  it  is  best  to  trust  to 
Barnes's  forceps,  which  seems  to  be  now  the  one  in  most  common 
use.  The  blades  fit  well  on  the  head,  the  shanks  between  fenestra? 
and  handles  are  long  enough  to  admit  of  locking  outside  the  vulva; 
it  entails  the  minimum  of  stretching  of  the  perineum,  and  the  long 
lever,  giving  full  power,  admits  of  nice  graduation  and  accurate 
direction  of  the  necessary  force.  The  length  of  the  instrument 
further  facilitates  the  use  of  the  hands  alternately  or  together,  thus 
increasing  the  command  of  the  operator,  not  alone  in  nice  regulation 
of  tractile  force,  but  by  making  a  fulcrum  on  the  shanks  with  one 
hand,  whilst  leverage  and  traction  forces  are  applied  to  the  handles, 
the  mother's  parts  are  saved  from  undue  pressure,  and  the  advantage 
of  axis-traction  forceps,  an  instrument  which  has  not  obtained  in  this 
country  the  vogue  it  eminently  deserves. 

Lastly,  there  is  the  condition  of  the  vulva  itself.  It  may  be  unduly 
resisting,  or  the  head  may  be  driven  through  too  violently  before 
the  perineum  has  had  time  to  soften  and  dilate.  Stormy  precipitate 
labor  is  very  apt  to  involve  laceration.  Another  condition  is  a  vulva 
too  small  and  rigid.     In  such  a  case,  if  it  be  felt  that  laceration  is 
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impending,  it  is  good  practice  to  widen  the  outlet  to  relieve  the 
spasmodic  constriction  by  moderate  lateral  incisions,  thus  substituting 
the  precisely  limited  aid  of  the  surgeon  for  the  unrestrained  violence 
of  Nature. 

Lacerations  of  moderate  extent  are  much  more  frequent  than  fs 
commonly  believed.  Unless  specially  looked  for  they  may  easily  escape 
notice.  When  recognized,  the  practical  question  arises :  What  is  to 
be  done?  Slight  rents  are  best  treated  by  placing  in  the  fissure  a  bit 
of  lint  soaked  in  solution  of  chloride  of  zinc.  This  guards  against 
septic  absorption,  and  cicatrization  is  promoted.  If  the  parts  have 
been  much  contused,  crushed,  during  labor  primary  union  may  be 
defeated,  and  perineorrhaphy  must  be  deferred  until  after  the  puerpera1 
period.  This  operation  is  now  so  successful  that  the  accident  of  lace 
ration  has  lost  much  of  the  terror  it  too  justly  inspired  when,  before 
the  days  of  Charles  Brooke,  this  injury  was  regarded  as  an  opprobrium 
chirurgicorum.  Is  it  necessary  to  add  a  word  of  caution  as  to  the 
tendency  to  rush  too  hastily  to  the  forceps?  Correspondents  differ 
upon  this  point ;  some,  perhaps,  resorting  to  it  too  readily,  hardly 
giving  Dame  Nature  a  fair  chance,  others  trusting  her  too  much.  In 
first  labors  in  young  women  patience  is  often  better  than  the  forceps. 
When  to  interpose  must  greatly  depend  upon  the  judgment  and  expe- 
rience of  the  surgeon. — British  Medical  Journal. 


SOME  LIGHT  ON  CANCER. 


Than  cancer,  the  nosological  category  has  no  disease  that  has  been 
more  thoroughly  studied,  clinically,  pathologically  and  therapeutically, 
nor  any  which  has  yielded  under  such  study  more  discouraging  results- 
To  this  date  the  etiology  of  cancer  and  its  nature  are  unsolved  myste- 
ries; it  is  still  doubtful  if  heredity  predisposition  has  aught  to  do  with 
determining  its  development  in  any  case,  while  the  theory  of  its  con- 
tagious character  has,  till  now,  received  no  support  from  physiological 
experimentation.  These  considerations,  together  with  the  undoubted 
fact  that  the  disease  is  rapidly  on  the  increase  in  Europe  and  America, 
the  frightful  operations  which  are  often  undertaken  for  the  temporary 
relief  of  its  victim,  and  the  prognosis  of  despair  which  at  last  must  be 
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fnade  in   the  majority  of  cases,  clearly  entitle  it  to  the  chief  place 
among  the  furies  whose  office  it  is  to  scourge  mankind 

It  is  therefore  with  uncommon  interest  that  we  learn  that  Hanan  of 
Zurich  {La  Samaine  Medicate),  has  succeeded  in  transferrin-  the 
carcinoma  of  a  rat  afflicted  with  papilla*  cancroid  to  two  animals  of 
the  same  species.  The  inoculation  of  an  animal  with  cane,  haj 
hitherto  been  considered  an  impossibility.  Success  in  this  cag,  will 
give  stimulus  to  renewed  study,  and  gives  hope  that  the  etiology  of  the 
disease  may  yet  be  mastered. 

A  vital  point  in  the  treatment  of  cancer,  though  not  new  was  given 
due  emphasis  by  Prof.  Heidenhain  at  the  Eighth  Congress  of  the 
German  Society  of  Surgery,  held  in  Berlin,  April  24th  To  27th  I„ 
some  remarks  on  the  causes  of  the  local  recurrence  of  cancer  after 
extirpation  of  the  breast,  he  said  that  "in  all  cases  where  there  was 
afterward  recurrence  he  had  been  able  to  convince  himself,  by  micro- 
scopical examination,  that  particles  of  cancer,  had  been  left  in  the 
wound  during  the  operntion.  Sections  of  apparently,  sound  tissue  in 
the  vicinity  of  the  morbid  tumor  revealed  epithelial  frails  infiltrating 
the  parts.  These  epithelial  trails  follow  the  lymphatic  vessels  and 
sometimes  extend  to  the  aponeurosis  of  the  pectoral  muscle."  Heiden- 
hain had  studied  eighteen  cases  in  which  the  breast  had  been  extir- 
pated for  primary  cancer.  In  six  of  these  he  found  the  tissue  sur- 
rounding the  tumor  free  from  epithelial  infiltration,  and  in  these  the 
disease  has  not  returned. 

Since  the  lymphatic  vessels  which  constitute  the  channels  of  infil- 
tration run  perpendicularly  down  into  the  pectoral  fascia,  this  struc- 
ture, with  sometimes  a  part  of  the  muscle  itself,  should  always  be 
removed  with  cancer  of  the  breast.  Krister  has  long  followed  this 
practice.  Cancers  of  the  breast,  when  adherent  to  the  pectoral 
aponeurosis,  are  always  of  bad  prognosis.  Of  Von  Volkmann's  sixty- 
five  cases  in  which  this  adhesion  was  noted,  but  two  of  the  Datients 
failed  to  suffer  recurrence  of  the  disease. 

While  the  crumbs  of  comfort  found  by  the  pathologist  in  these 
observations  may  be  never  more  than  crumbs,  the  practical  surgeon 
will  find  excuse  for  enthusiasm  in  the  rosy  prognoses  of  cancer  under 
treatment  which  the  discussion  at  the  Congress  brings  to  view. 

As  the  Boston  Medical  and  Surgical  Journal  puts  it,  the  following 
delightful  showing  was  made: 

"  Von  Bergmann  presented  a  case  of  carcinoma  of  the  pharynx 


460  SOME   LIGHT   ON   CANCER,    ETC. 

operated  upon  in  1884 ;  three  months  afterward  disease  returned,  when 
complete  extirpation  of  the  glands  was  effected  ;  since  then  the  patient 
has  remained  free  from  cancer.  A  case  of  cancer  of  the  face,  extir- 
pated four  years  ago,  no  return  ;  two  cases  of  cancer  of  the  lips, 
operated  upon  two  years  ago,  no  return.  Thiersch,  of  Leipzig,  some- 
time ago  operated  on  cancer  of  the  stomach  ;  there  had  been  no  returu. 
Kceerte,  of  Berlin,  two  years  ago  extirpated  a  cancer  of  the  larynx . 
the  patient  has  had  no  recurrence.  Von  Bergmann  said  that  four 
years  ago  he  removed  half  the  larynx  for  cancer.  The  patient  had 
remained  well  to  the  present  time.  Schmidt,  of  Frankfurt,  three 
years  ago  removed  the  entire  larynx  for  cancer;  no  recurrence; 
Schmidt,  of  Stettin,  had  also  removed,  two  and  a  half  years  ago,  the 
entire  larynx  for  cancer ;  the  patient  recovered  and  kept  well ;  he 
breathes  through  a  canula.  Von  Esmarch  stated  that  twenty  year3 
ago  he  operated  on  a  case  of  cancer  of  the  tongue ;  the  patient  remained 
free  of  his  cancer  ;  recently  he  died  of  apoplexy.  Schebe,  of  Ham- 
burg, had  operated  on  three  cases  of  lingual  cancer;  after  several 
years  there  had  been  no  recurrence.  Von  Bergmann  presented  a  case 
of  cancer  of  the  tongue  operated  on  two  years  ago,  and  another  operated 
on  four  years  ago ;  both  had  remained  well  and  exempt  from  recur- 
rence. Kiister  and  Krause  had  had  similar  cases.  Of  cancer  of  the 
rectum,  three  cases  were  communicated  by  Krause;  extirpation  was 
performed  six,  eight  and  nine  years  ago  ;  all  are  now  free  from  the 
disease.  Bergmann  presented  a  patient  on  whom  the  'high  amputation' 
of  the  rectum  for  cancer  had  been  performed  four  years  ago;  no 
recurrence.  Schinzinger,  of  Friburg-in  Bresgau,  reported  that  he  had 
operated  on  eighty-six  cases  of  cancer  of  the  breast;  in  twenty-six 
only  there  had  been  a  return  in  the  course  of  a  couple  of  years." — 
American  Practitioner  and  News. 


The  Catalogue  of  the  University  of  North  Carolina  for  the  year 
past,  shows  that  the  Institution  is  well  equipped  for  work.  It  enters 
upon  a  second  century  of  life  with  every  promise  of  enlarged  use- 
fulness and  prosperity.  The  next  session  begins  September  5,  1889. 
For  catalogues  address  Hon.  Kempt  P.  Battle,  President,  Chapel 
Hill,  N.  C. 
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CAPILLARY   HOLES   THROUGH    THE   SKULL    FOR    EX- 
PLORING  THE  BRAIN. 


The  ingenuity  of  Americans  seems  to  be  inexhaustible,  and  it  is 
only  necessary  to  suggest  a  want,  when  some  one  is  sure  to  find  a 
means  of  filling  it.  Dr.  Edward  Souchon  read  before  the  Louisiana 
State  Medical  Society  an  article  "On  the  Drilling  of  Capillary  Holes 
Through  the  Skull  for  the  purpose  of  Exploring  with  the  Hypodermic 
Needle,"  which  has  since  been  published  in  the  New  Orleans  M<<l,- 
cal  and  Surgical  Journal,  and  which  we  abstract  below  : 

"Spitzka  has  demonstrated  that  the  penetration  of  the  brain 
tissue  by  the  hypodermic  needle  is  harmless  if  antisepsis  is  strictly 
observed.  The  method  of  exploration  has  heretofore  been  to  tre- 
phine at  the  suspected  spot  and  then  examine  the  subdural  spaces 
and  the  brain.  This  is,  however,  quite  a  serious  operation,  and  is 
therefore  delayed  often  until  it  is  too  late  to  be  of  service.  It  was 
this  difficulty  that  made  the  author  attempt  the  discovery  of  a 
simple  and  less  dangerous  method  of  locating  and  diagnosing  in  the 
early  stages,  abscess,  cysts  and  other  diseased  conditions  of  the 
brain,  and  so  he  began  his  experiments  on  dogs. 

The  animals  were  chloroformed,  the  hair  shaved  and  the  spot  for 
exploration  made  antiseptic.  The  sca'p  was  lanced  with  a  sharp 
bistury,  the  bit  of  a  watch-maker's  drill  introduced  and  the  bone 
perforated.  The  instrument  was  then  withdrawn  and  a  hypodermic 
needle  introduced  which  was  twice  the  size  of  the  one  commonly 
used,  in  order  to  allow  the  passage  of  thick  pus.  Two  dogs  were 
thus  treated,  four  holes  being  drilled  in  the  head  of  each  and  the 
needle  driven  about  an  inch  and  a  half  into  the  brain  substance  each 
time.  Recovery  rapidly  took  place,  the  animals  showing  no  unto- 
ward symptoms  whatever.  At  the  end  of  two  weeks  the  operation 
was  repeated  on  the  same  dogs  with  the  same  result  as  in  the  former 
experiment,  and  no  remote  results  had  manifested  themselves  after 
several  weeks  observation. 

Another  dog  was  purposely  killed  before  recovery  from  chloro- 
form, and  an  examination  revealed  extravasation  of  blood  about  the 
size  of  a  nickle  under  the  scalp,  and  another  the  size  of  a  pea  under 
the  pia  mater. 

The  author  writes  that  a  tumor  of  greater  consistency  than  the 
brain  would  immediately  be  recognized  by  the  hand  of  the  operator, 
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and  by  working  the  piston  at  different  depths  fluid  could  easily  be 
detected.  Thus  it  may  be  possible  in  the  near  future  to  aspirate  for 
cerebral  hemorrhage  as  well  as  for  pleuritic  effusion. — Saint  Joseph 
Medical  Herald. 


HINT    FOR    THE    MICROSCOPICAL    EXAMINATION    OF 
URINE. 


The  suggestions  that  are  being  continually  thrown  out,  relating 
to  the  examination  of  urine,  prove  that  the  wide-awake  members  of 
the  profession  are  aware  of  the  information  to  be  derived  from  this 
source,  and  are  practically  endeavoring  to  facilitate  our  present 
methods.  The  following  hint,  taken  from  the  London  Lancet,  will 
be  appreciated  by 'workers  in  this  held. 

When  attempting  to  examine  urine  under  the  microscope  for  casts, 
epithelial  cells  and  other  organic  bodies,  a  good  deal  of  annoyance 
and  difficulty  is  sometimes  caused,  both  by  urates  and  also  when  the 
specimen  is  not  quite  fresh  by  fermentation  and  putrefactive  pro. 
ducts.  In  order  to  obviate  this  difficulty,  and  with  the  further  view 
of  preserving  the  specimen,  Dr.  M.  Wendringer  advises  that  the 
urine  should  be  mixed  with  a  nearly  saturated  solution  of  borax  and 
boracic  acid. 

This  dissolves  the  urates  and  keeps  the  urine  from  fermenting, 
and  at  the  same  time  exercises  no  destructive  effect  upon  the  casts 
and  epithelial  elements  which  it  is  desired  to  examine.  The  solution 
is  prepared  by  mixing  twelve  parts  of  powdered  borax  in  one  hun- 
dred parts  of  hot  water  and  then  adding  a  similar  quantity  of 
boracic  acid,  stirring  the  mixture  well.     It  is  filtered  while  hot. 

On  long  standing  a  small  deposit  crystallizes  out,  but  clings  to  the 
side  of  the  vessel,  so  that  it,  does  not  interfere  with  the  transparency 
of  the  liquid.  The  urine  to  be  examined  is  put  into  a  conical  glass 
and  from  a  fifth  to  a  third  of  the  bulk  of  the  boracic  solution  added 
to  it  and  agitated  with  it.  The  urine  will  be  found  to  become  clear 
in  a  short  time,  that  is  if  there  is  no  cloudiness  due  to  bacteria,  and 
it  will  remain  unchanged  for  several  days.  If  it  is  only  wanted  to 
clear  the  urine  and  make  it  keep  for  a  day  or  two,  the  addition  of  a 
smaller  quantity  of  the  boracic  solution  is  sufficient.     If  a  third  of 
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its  bulk  is  added,  no  fermentation  or  putrefactive  processes  take 
place,  even  if  the  glass  is  left  uncovered  in  warm  places.  Albumen, 
too,  if  it  exist,  is  not  coagulated.  The  organic  elements,  as  epithe- 
lial cells,  casts,  blood-corpuscles,  etc,  collect  so  quickly  without 
undergoing  any  morphological  change  at  the  bottom  of  the  -lass 
that  the  first  drop  taken  up  by  the  pipette  usually  proves  a  satisfac- 
tory specimen.— Sai?it  Joseph  Medical  Herald. 


A   NEW   TREATMENT   FOR   CHRONIC    RINGWORM   OF 
THE  SCALP. 


Only  those  who  have  attempted  to  eure  a  group  of  cases  of 
chronic  ringworm  of  the  scalp  can  appreciate  the  disheartening 
obstinacy  of  the  affection.  Ringworm  of  the  body  is  easily  cured 
by  a  few  applications  of  tincture  of  iodine,  and  so  usually  is  ring- 
worm of  the  scalp,  when  treatment  is  begun  soon  after  infection  has 
occurred.  But  when  the  fungus  has  once  penetrated  into  the  interior 
of  the  hairs  and  hair  follicles  it  is  sometimes  almost  impossible  to 
eradicate  it,  and  the  longer  the  affection  has  lasted  in  any  case,  the 
more  rebellious  to  treatment  does  it  become.  The  fungus,  so  far  as 
we  know,  does  not  cease  to  be  susceptible  to  parasiticides,  but  the 
reason  why  the  latter  are  so  slow  in  acting  is  that  they  cannot  be 
brought  into  contact  with  the  fungus,  situated,  as  it  is,  deeply  beneath 
the  surface  of  the  scalp.  One  of  the  most  useful  suggestions  that 
has  hitherto  been  made,  with  the  view  of  obviating  this  difficulty, 
is  that  of  Mr.  A.  J.  Harrison,  of  Bristol,  England.  The  results 
obtained  in  Philadelphia  by  the  applicaiion  of  Mr.  Harrison's  method 
were  communicated  to  the  Reporter,  June  23,  1887,  in  an  article  by 
Dr.  Herman  B.  Allyn.  Without  rehearsing  Mr.  Harrison's  method, 
suffice  it  to  say  that  he  employed  a  solution  of  caustic  potash  to 
soften  the  hairs  and  scalp  tissues,  and  when  this  end  was  reached 
the  parasiticide  was  applied.     Two  solutions  were  thus  used. 

In  a  communication  published  in  the  British  Medical  Journal, 
March  2,  1889,  Mr.  Harrison  gives  what  he  believes,  after  consider- 
able experiment  and  an  experience  with  one  hundred  cases  in  two 
years,  is  an  improvement  upon  that  which  has  itself  produced  most 
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excellent  results.  The  author  combines  the  remedies  in  an  ointment 
composed  of  caustic  potash,  9  grains;  carbolic  acid,  24  grains; 
lanolin  and  cocoanut  oil,  of  each  \  an  ounce.  This  ointment  may 
be  scented  with  some  suitable  oil,  and  a  small  portion  of  it  should 
be  rubbed  into  the  affected  parts  night  and  morning.  The  caustic 
potash  contained  in  it  acts  upon  and  softens  the  hair- matter,  and  in 
this  way  allows  the  carbolic  acid  to  have  free  access  to  the  fungus 
and  its  hosls  of  spores.  The  author  thinks  there  is  a  decided 
advantage  in  leaving,  when  it  can  be  done,  as  much  as  a  quarter  of 
an  inch  of  hair;  the  ointment  seems  to  have  better  play,  and  is  kept 
on  the  part  affected. 

Those  who  have  tried  Mr.  Harrison's  former  plan  of  treatment 
-will  receive  his  latest  suggestion  on  the  subject  with  great  confi- 
dence, and  will  also  be  glad  to  learn  that  shaving  of  the  head,  and 
still  more,  epilation,  which  is  painful  to  the  little  patient  and  ex- 
tremely trying  to  the  perseverance  of  the  physician,  are  both  unne- 
cessary, and  even  unadvisable.  Carbolic  acid  is,  of  course,  the 
parasiticide,  and  as  it  is  not  really  an  acid,  there  is,  of  course,  no 
impropriety  in  combining  it  with  an  alkali. 

Ringworm  of  the  scalp  is  such  a  dreadful  scourge  that  it  may  be 
worth  while  to  mention  in  this  connection  the  means  employed  by 
Mr.  Harrison  to  prevent  infection.  He  applies  to  the  heads  of 
children  liable  to  be  infected  an  ointment  composed  of  boracic  acid 
and  oil  of  eucalyptus,  of  each  two  ounces;  oil  of  cloves,  one-half  a 
fluid  drachm,  and  oil  of  cocoa  nut,  sufficient  to  make  six  ounces. 
This  makes  an  elegant  prophylactic  pomade.  — Medical  and  Sur- 
gical Reporter. 


TREATMENT  OF  THE  BRICK-DUST  DEPOSIT. 


Dr.  A.  J.  Johnson  (Canadian  Practitioner)  writes  that  an  error 
in  diet,  too  much  beer,  port  or  champagne,  may  cause  a  temporary 
pinkish  deposit  in  the  urine,  composed  of  uric  acid  UMially  in  the 
form  of  urate  of  soda,  potash  or  lime.  In  those  who  habitually 
pass  this  kind  of  urine,  after  a  time  augmented  by  crystals  of  uric 
acid,  there  is  a  strong  tendency,  inherited  or  acquired,  to  the  pro- 
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duction  and  accumulation  of  uric  acid,  manifested  eventually  by 
gout  or  calculus,  two  diseases  intimately  associated.  When  the 
symptoms  of  gout  begin  to  lessen,  those  of  gravel  appear,  and  both 
diseases  are  frequently  hereditary.  The  chalk  stones  seen  in  the 
knuckles  of  old  people  are  composed  of  urate  of  sodium,  the  same 
material  as  the  brick-dust  deposit. 

Sulphate  of  soda  seems  to  be  the  best  remedy  for  this  condition, 
and  should  be  given  in  the  form  of  natural  mineral-water,  for  it  is  a 
fact  that  this  salt  in  any  artificial  form  is  of  little  therapeutic  value. 
Alcohol,  sugar  and  fats  are  the  chief  aliments  to  be  avoided,  though 
a  Rhine  wine  or  sound  Bordeaux  may  be  permitted  if  necessity 
demands.  On  the  alcoholic  point  Sir  Henry  Thompson  says:  "It 
is  not  only  not  essential  to  the  health  of  most  persons,  but  is  abso- 
lutely prejudicial  to  most,  but  especially  to  the  torpid  liver  is  it 
deleterious."  By  carrying  out  this  plan  the  over-loaded  liver  will 
be  relieved  of  a  portion  of  its  labor,  the  kidney  will  have  less  to  do, 
and  the  uric  acid  will  disappear  from  the  urine.--  Saint  Joseph 
Medical  Herald. 


THE  PRINCIPLES  OF  THE  TREATMENT  OF   CHRONIC 
ECZEMA. 


Jarisch  gives  us  an  attractive  title,  for  who  would  not  rather  have 
some  principles  on  which  to  act  in  the  management  of  this  common 
and  troublesome  affection  rather  than  the  simple  addition  of  new 
formula?  to  old  ? 

He  truly  says  that  there  is  no  such  thing  as  a  specific  local  treat- 
ment of  eczema.  The  treatment  is  and  mdst  be  entirely  sympto- 
matic. 

It  must  be  remembered  that  the  irritability  of  the  skin  is  not  only 
different  in  different  cases,  but  also  varies  in  the  same  case  at  one 
time  or  another.  This  gives  us  our  principle  in  treatment,  namely 
the  greater  the  irritability  the  more  perfectly  "indifferent"  the  local 
application.    In  addition,  cases  should  be  under  frequent  observation. 

The  means  ordinarily  employed  in  the  local  treatment  of  eczema 
are  divided  by  Lassar  into  three  different  classes  :  (1)  Drying  and 
protective  "indifferent"  applications.     (2)  Softening  and  macerating 
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applications.  (3)  Applications  having  the  effect  of  diminishing 
bypeneraia  and  aiding  cornification. 

In  the  first  category  we  include  dusting  powders,  and  particularly 
Lassar's  paste,  which  is  composed  as  follows  :  P>.  Pulv.  acidi  sali- 
cylici,  gr.  x-xxx;  pulv.  amyli,  pulv.  zinci  oxidi,  iiii  gr.  c;  vaselini, 
gr.  cc. — M.  This  paste  may  be  spread  with  the  hand  over  the 
affected  part,  which  is  then  to  be  powdered.  This  paste  is  peculi- 
arly useful  in  acute  eczema,  but  may  also  be  employed  in  the  chronic 
stages  of  the  disease.  In  cases  of  papular  eczema,  where  macerating 
produce  an  iucrease  in  severity  and  also  a  spread  of  the  eruption, 
this  application  is  of  use.  The  simple  dry  powders  of  starch,  oxide 
of  zinc,  etc.,  also  claim  a  place  here. 

To  come  to  the  second  category,  that  of  softening  and  macerating 
materials,  we  have  water,  most  ointments,  salve-soaps,  soaps,  plasters, 
and  plaster  mulls.  The  indication  for  the  employment  of  these 
remedies  is  found  in  the  accumulation  of  the  products  of  disease  on 
the  skin  and  in  its  excessive  dryness. 

Among  the  members  of  this  class  which  may  cause  irritation  we 
must  include  soaps  and  impermeable  dressings,  which  therefore  can 
only  be  used  in  cases  where  there  need  be  no  fear  lest  we  should 
arouse  fresh  eruption.  Among  the  milder  remedies  of  this  class  are 
ointments,  which  rarely  excite  irritation.  Why  one  of  these  should 
be  used  rather  than  another;  why  in  one  case  we  use  diachylon,  in 
another  borax,  zinc,  salicylated  ointments,  etc.,  we  cannot  say. 
Jarisch  thinks  the  main  point  in  every  instance  is  the  same,  namely, 
the  maceration  of  the  skin.  He  thinks  that  ointments  with  a  high 
melting-point  like  diachylon  macerate  better  than  those  of  low 
melting-point  like  vaseline,  and  are  therefore  preferable. 

When  ointments  do  not  seem  to  agree,  Jarisch  recommends  having 
recourse  to-Unna's  plaster  mulls  (easier  to  talk  about  than  to  get  in 
this  country),  or  Pick's  salicylic  soap-plaster,  of  which  Jarisch  does 
not  give  us  the  formula. 

To  the  third  class  of  applications  belongs  tar — a  valuable  remedy, 
but  one  not  to  be  used  for  the  first  time  without  precaution.  Its 
chief  use  is  found  in  squamous  conditions. 

A  fourth  category  may  be  added  to  the  first  three — that  of  anti- 
pruritics. Jarisch  has  not  much  to  say  about  these,  but  recommends 
alcohol  and  carbolic  acid  solutions. —  Gbl.  f.  Gesammt.  Therap.^ 
January,  1888. 


w 
Poisoning  by  hyoscine  hydrobromatk. 


te  are 


In   the  February  (1889)  number  of  the   Therapeutic  Gazette  _. 
reported   two  cases    of    poisoning   by    hyoscine,    which    show    this 
alkaloid  to  be  a  powerful  and  uncertain  drug. 

In  one  case  1-75  of  a  grain  was  given  hypoderraically  to  a  man 
by  mistake,  and  again  alarming  symptoms  resulted.  Both  patients 
recovered  the  same  day  without  bad  results. 

In  the  case  here  reported  1-100  of  a  grain  of  hydrobromate  of 
hyoscine  (tabrets  of  Sharp  &  Dobme,  of  Baltimore)  was  given 
hypoderraically,  at  11  a.  ru.,  to  a  delicate  woman,  about  28  years  of 
age.  She  had  been  accustomed  to  taking  morphine  and  atropine  in 
the  same  way  for  the  relief  of  severe  pain  in  the  cervical  spine,  and 
on  this  occasion  hyoscine  was  substituted,  without  her  knowledge, 
in  the  hope  that  it  might  take  the  place  of  the  morphine,  of  which 
there  was  danger  of  forming  the  habit. 

In  about  three  minutes  after  the  drug  was  given  dryness  of  throat 
and  mouth  was  felt,  face  was  flushed,  and  a  very  nervous,  quivering 
sensation  felt  all  over  the  body.  The  rush  of  blood  to  the  head 
continued  until  the  face  was  nearly  purple.  Sight  was  dim,  pupils 
dilated  very  much,  and  patient  seemed  aware  that  she  had  taken 
some  new  remedy,  asking,  "What  was  given  me?" 

In  a  short  time  delirium  occurred;  she  cried  bitterly,  seemed  very 
nervous,  and  insisted  upon  sitting  up  in  bed,  though  her  efforts  to 
do  so  proved  her  too  weak. 

In  half  an  hour's  time  limbs  seemed  torpid;  could  only  raise  her 
hand  with  great  difficulty;  eyelids  were  so  stiff  that  she  could  not 
close  them.  Nausea  felt  in  twenty  minutes  after  taking  the  drug; 
continued  several  hours. 

The  patient  complained  of  a  sinking  sensation,  and  those  about 
her  thought  several  times  she  was  failing  fast.  Delirium  nearly  all 
the  time;  patient  greatly  depressed  and  talking  in  a  most  despondent 
way,  this  being  very  unnatural  for  one  of  her  cheerful  disposition. 

In  the  afternoon  she  seemed  to  be  in  a  stupor,  though  roused  at 
times  and  spoke.  In  five  or  six  hours  the  effects  of  the  drug  seemed 
to  wear  off,  and  she  was  herself  again,  though  very  much  weaker. — 
D  W.  Prentiss,  M.D.,  of  Washington  City,  D.  C,  in  Theraj)entic 
Gazette. 


A  DIAGNOSTIC  SIGN  OF  TYPHOID  FEVER. 


The  following  particulars  of  a  very  remarkable  aid  to  the  diag- 
nosis of  enteric  fever,  contributed  by  Dr.  Howard  Taylor  to  the 
Lancet  for  May  4,  1889,  can  hardly  fail  to  be  of  value  to  the  pro- 
fession; the  more  so  that  many  cases  of  this  protean  malady  are 
extremely  atypical,  so  as  to  be  very  difficult,  or  even  impossible,  of 
diagnosis;  while  obscure  cases  of  other  diseases  are  continually 
arising  which  so  closely  resemble  typhoid  fevei  that  one  cannot 
express  auy  certain  opiuion  as  to  their  nature.  By  the  aid  of  this 
additional  sign  it  is  claimed  that  one  is  able  either  to  arrive  at  a 
more  definite  diagnosis,  or  else  to  exclude  typhoid  fever  in  not  a  few 
of  such  cases;  when,  but  for  this  additional  evidence,  the  nature  of 
the  patient's  illness  must  have  remained  either  altogether,  or  at  least 
for  sometime,  a  matter  of  doubt. 

In  the  year  1882  Dr.  Ehrlich  announced  the  fact  that  the  urine  of 
patients  suffering  from  typhoid  fever  gives  a  reaction — with  one  of 
the  aniline  derivatives — different  from  tnat  of  normal  urine  and 
from  the  reaction  of  the  urine  of  patients  suffering  from  other 
diseases. 

His  test  solutions  are  as  follows:  A,  a  saturated  solution  of  sul- 
phanilic  aoid  in  dilute  (I  in  20)  hydrochloric  acid;  B,  a  .05  percent, 
solution  of  sodic  nitrite  in  distilled  water.  (Both  of  these  solutions 
must  be  fresh,  especially  the  latter,  which  cannot  be  depended  on 
for  more  than  a  week  at  the  longest.  When  they  are  rnixed,  of 
course,  a  solution  of  sulphanilic  acid  containing  free  nitrous  acid  is 
produced,  which  is  the  actual  test  solution;  but,  on  account  of  the 
extreme  instability  of  the  latter,  the  two  solutions  must  be  mixed 
fresh  at  each  testing.)  In  using  the  test,  about  25  parts  of  A  are 
added  to  1  of  B.  Mix  with  this  an  equal  bulk  of  the  urine  to  be 
examined,  and  render  alkaline  with  strong  ammonia. 

It  is  thus  seen  that  the  test  referred  to  by  Dr.  Taylor  is  not  a  new 
one,  and  it  could  scarcely  seem  that  a  fact  which  has  been  known  so 
long  and  used  so  little  could  be  of  great  value.  Dr.  Taylor,  how. 
ever,  states  that,  at  the  request  of  Dr.  Sansom,  he  applied  it  to  a 
large  number  of  cases  with  the  following  results: 

With  normal  urine,  the  only  change  which  ordinarily  occurs  is  a 
mere  deepening  of  its  color  to  a  sherry  or  vinegar  brown.     In  con- 
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ditions  of  pyrexia  other  than  typhoid  fever  the  color  also  deepens 
but  still  remains  merely  brown,  although  usually  it  becomes  of  a 
darker  tint  than  the  average  color  given  by  normal  urines.  I  Jul 
when  the  test  is  applied  to  the  urine  of  a  patient  with  enteric  fever, 
the  color  rapidly  turns  red,  the  exact  tint  it  acquires  varying  from 
the  yellowish-red  of  bichromate  of  potassium  solution,  though  ruby- 
red,  to  a  rich  port-wine  color.  On  shaking  the  test-tube  a  froth  is 
produced,  which  has  usually  a  delicate  pink  color  that  is  very 
characteristic. 

Such  is  the  reaction;  now  as  to  its  limitations.  In  the  first  place, 
it  is  not  always  given  until  the  latter  part  of  the  first  week;  but  as 
the  case  frequently  does  not  come  under  observation  till  then,  this 
does  not  greatly  limit  its  usefulness.  And  again,  after  the  morning 
temperature  has  once  reached  normal  during  the  intermittent  stage 
(usually  in  the  fourth  week)  it  may— though  it  frequently  does  not— 
cease  to  be  given. 

Dr.  Taylor  adds  that,  as  far  as  his  experience  has  gone,  the  reac- 
tion is  present  during  a  great  part  of  the  lebrile  period,  in  every 
case.     It  is  this  which  constitutes  the  great  value  of  the  test. 

If  it  had  been  found— as  one  could  have  wished— that  typhoid 
fever  was  unique  in  this  respect,  the  test  would  have  been  by  far  the 
most  reliable  sign  we  possess,  as  being  the  only  invariable  one. 
But,  uufortunately,  in  exceptional  cases,  the  reaction  is  given  in 
other  diseases.  Herein  lies  its  weakness.  However,  while  in  most 
diseases  it  is  a  more  or  less  rare  exception,  it  seems  to  be  an  invari- 
able (or  almost  invariable)  rule  in  enterica.  Occasionally,  even  in 
the  urines  of  healthy  subjects,  a  slightly  reddish  color  is  developed; 
but  this  is  very  rare,  and  the  redness  is  hardly  ever  well  marked; 
indeed,  the  deep  rich  crimson  which  is  given  in  so  many  cases  of 
enteric  fever  never  being  produced. 

Apart  from  conditions  i  f  pyrexia,  Dr.  Taylor  states  that  he  has 
notes  of  cases  of  Brighrt  diseases,  both  acute  and  chronic,  which 
gave  this  "typhoid  reaction;"  indeed,  in  albuminous  urines  he  has 
found  it  more  frequently  than  might  be  expected;  but  with  this  ex- 
ception it  is  extremely  rarely  given  by  the  urines  of  patients  whose 
temperatures  are  normal.  Thus,  out  of  a  large  number  of  cases  of 
valvular  disease  of  the  heart,  it  only  occurred  in  one  in  which  hys- 
teria was  well  marked.  In  chorea  a  slight  reaction  was  given  in  one 
out  of  six  cases.     In  two  cases  of  diabetes  mellitus  and  one  of  dia- 
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betes  insipidus  the  reaction  has  not  been  given  on  any  occasion.  In 
febrile  diseases  it  seems  to  be  especially  common  in  measles;  while 
in  acute  tuberculosis,  which  of  all  diseases,  perhaps,  most  often 
simulates  typhoid  fever,  it  had  been  absent  in  each  of  several  cases 
that  he  has  examined.  In  acute  and  advanced  chronic  phthisis 
reaction  has  been  obtained  in  a  few  of  a  good  many  cases,  but  in  the 
ordinary  cases  of  this  disease  it  has  not  been  detected.  In  cases  of 
lobar  and  of  lobular  pneumonia  none  of  the  urines  have  turned  red. 
In  only  two  of  a  large  number  of  cases  of  acute  rheumatism  has  the 
reaction  been  present. 

From  the  above  facts  it  would  seem  that  the  following  conclu- 
sions can  be  drawn  from  Ehrlich's  test.  The  absence  of  the  reaction 
is  practically  proof  positive  that  the  case  in  question  is  not  one  of 
enterica  (provided  that  the  disease  has  lasted  six  days  or  more,  and 
that  the  temperature  has  not  yet  fallen  to  normal).  Its  presence 
suggests — but  does  not  prove — that  the  case  is  one  of  typhoid;  the 
probability  being  greater  the  deeper  the  tint  produced.  And  as  the 
diseases  in  which  it  occurs  least  rarely  are  not  those  which  most 
closely  resemble  typhoid  fever,  but  the  reverse,  the  significance  of 
these  exceptions  is  very  greatly  diminished. — Therapeutic  Gazette. 


THE  DANGERS  OF  THE  SUSPENSION  TREATMENT  OF 
LOCOMOTOR  ATAXIA. 


Dr.  Gorecki  reports  the  case  of  a  man,  aged  forty,  who  was  suf- 
fering from  a  very  acute  form  of  the  disease,  and  had  become 
almost  paraplegic;  he  read  about  the  suspension  treatment  in  the 
Petit  Journal,  obtained  the  apparatus,  and  had  himself  mspended 
by  his  man-servant  for  two  or  three  minutes  every  day.  For  the 
first  seven  days  all  went  well,  and  the  patient  noticed  considerable 
improvement  in  his  condition;  but,  after  the  eighth  suspension,  he 
was  extremely  ill,  and  lost  speech  and  hearing.  In  spite  of  vigorous 
treatment,  he  grew  rapidly  worse,  swallowing  became  impossible, 
sight  was  lost,  the  arras,  and  finally  the  thoracic  muscles,  became 
paralyzed,  and  he  died  in  twenty-four  hours  of  suffocation.  The 
accidental  death  in  a  suspension  apparatus  of  Dr.  Vincent,  of 
Sharon  Springs,  hat  already  been  extensively  noticed. — Med.  Record. 
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Yellow  Fever  was  first  seen  in  North  Carolina  in  1712,  Governor 
Hyde  dying  with  the  disease  September  8th. 

Dr.  J.  A.  Hanks,  a  prominent  and  esteemed  physician  of  Chat- 
ham county,  died  at  his  residence,  in  Pittsboro,  April  26,  aged  75 
years. 

Pate  de  Foie  Grab.— According  to  M.  Moule,  domestic  fowls  — 
chickens,  geese  and  ducks— are  frequent  sufferers  from  tuberculosis, 
the  disease  commonly  involving  the  abdominal  organs.  "  Pate  de 
foie  gras"  he  says,  is  oftentimes  almost  a  pure  culture  of  tubercle 
bacilli. — Medical  Age. 

Sulphonal  and  Our  American  Laws. — Owing  to  competition 
among  manufacturers  abroad,  the  price  of  sulphonal  in  Germany  is 
said  to  be  only  45  cents  an  ounce.  In  this  country  our  law  protects 
a  foreign  patentee,  and  Americans  have  to  pay  $2.00  per  ounce  for 
the  drug. — Medical  Record. 

Quassia  in  Drunkenness. — A  half-onnce  of  ground  quassia  is 
steeped  in  an  ounce  of  acetic  acid,  adding  a  pint  of  water  before 
steeping.  A  teaspoonful  in  a  little  water  should  be  taken  every  time 
the  liquor  thirst  is  felt.  It  satisfies  the  craving  and  produces  a  feel- 
ing of  stimulation  and  strength. — Medical  Age. 

The  college  lecture  should  be  abolished.  Instead  the  studen; 
should  be  compelled  to  master  a  good  text-book,  and  depend  upon 
his  living  teacher  for  demonstration  and  illustration  of  truths  whicb 
he  has  learned. — American  Lancet. 

[In  other  words,  just  what  the  University  of  Virginia  Medical 
School  has  been  doing  for  half  a  century.— Eds.] 

Oleaxe  op  Quinine  Again. — We  meet  in  our  practice  cases  in 
which  physicians  apply  quinine  rubbed  up  with  lard,  by  infriction. 
This  is  inert.  An  improvement  is  in  the  solution  of  quinine  alkaloid 
in  oleic  aoid,  this  can  be  still  furtaer  improved  by  adding  to  a  solu- 
tion of  oleate  of  quinine,  a  sufficient  quantity  of  lanolin.  If  the 
disappearance  of  the  mixture  from  the  skin  is  an  indication  of  its 
absorption,  it  is  effectual. 
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Of  all  deaths  at  Bellevue  Hospital,  no  less  than  60  per  cent,  ex- 
hibited old  tubercular  changes  in  the  lungs  which  had  been  recovered 
from. — II  C.  Loomis. 

Correction. — Messrs.  Editors  North  Carolina  Medical  Journal: 
Dear  Sirs  : — Please  correct  error  in  May  number  of  your  Journal. 
The  Committee  on  Written  Examinations,  appointed  at  the  meetiug 
in  Fayetteville,  1888,  consisted  of  Drs.  Knox,  Reagan  and  Murphy. 
Dr.  Knox  being  absent  at  the  opening  of  the  meeting  in  Elizabeth 
City,  Dr.  F.  Duffy  was  appointed  in  his  place,  and  rendered  valuable 
aid  in  preparing  the  Rules  which  now  govern  the  Board. 
Yours,  very  truly, 

W.  J.  H.  Bellamy,  M.D.,  Sec'y. 

Incontinence  of  Urine  in  Children.  — Dr.  Simon  Baruch,  in 
the  Archives  of  Pediatrics,  April,  1889,  claims  considerable  success 
in  the  treatment  of  this  frequent  and  annoying  affection  with  bella- 
donna or  atropine.  To  children  from  six  to  ten  years*  of  age  he 
gives  1-60  grain  of  atropine  about  4  o'clock  p.  ra.,  and  repeats  it  at 
bed-time,  unless  at  that  time  the  pupils  are  well  dilated.  He  deems 
it  necessary,  for  success  in  the  treatment,  that  the  child  be  sufficiently 
under  the  influence  of  the  medicine  to  have  the  pupils  dilated  during 
ihe  hours  of  sleep. — Journal  American  Medical  Association. —  The 
American  Practitioner  and  JYews. 

Dr.  James  F.  Foulkes. — Dr.  James  F.  Foulkes  died  on  the  morn- 
ing of  May  22,  1889,  at  his  residence,  571  Twelfth  street,  Oakland. 
The  disease  to  which  he  finally  succumbed,  and  against  which  he  had 
battled  for  so  many  years,  was  diabetes  mellitus.  He  was  born  near 
Guilford  Court  House,  North  Carolina,  in  January,  1829.  His 
literary  studies  were  chiefly  pursued  at  Pinceton,  and  he  graduated 
in  medicine  at  Jefferson  Medical  College  in  1852.  During  the  civil 
war  he  rose  to  a  high  rank  as  surgeon  in  the  Confederate  Army,  and 
in  1865  was  made  Surgeon-in-Chief  of  the  Great  Winder  Hospital, 
Richmond,  Va.  He  located  in  Oakland  in  1875,  where  he  has  since 
been  constantly  practicing  until  some  months  ago,  when  he  was  com- 
pelled to  relinquish  work  on  account  of  the  encroachments  of  his 
malady.  Among  those  surviving  him  is  a  son,  Dr.  John  T.  Foulkes, 
a  practicing  physician  of  this  city. — Pacific  Medical  Journal. 
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Linen  Thread  foe  Sutures  and  Ligatures— Dr.  Willy  Meyer 
reports  having  found  a  substitute  for  other  kinds  of  ligatures  and 
sutures  in  linen  thread,  such  as  is  sold  at  regular  dry-goods  shops. 
It  is  serviceable,  safe,  cheap  and  easily  prepared.  The  only  prepa- 
ration necessary  is  to  wind  it  on  a  glass  rod  and  soak  for  twelve 
hours  in  a  solution  of  corrosive  sublimate  (1  per  cent.)  and  then 
preserve  it,  wound  on  a  glass  spool,  in  a  one-to-one-thousand  solution 
of  the  same.  It  was  not  necessary  to  boil  it  first  in  5  per  cent, 
solution  of  carbolic  acid,  and  then  preserve  it  in  alcohol,  as  had  once 
been  done  with  silk.  By  soaking  the  thread  in  a  10  per  cent,  solu- 
tion of  iodoform  in  ether,  shortly  before  using  it,  iodoform  ltnfn 
thread  could  be  easily  prepared.  Linen  heals  well  in  the  wound, 
but  should  be  used  only  where  primary  union  is  to  be  expected.  In 
comparison  with  catgut,  its  only  disadvantage  is  that  it  is  not  so 
slippery,  and  therefore  has  to  be  pulled  more.  When  moist  it  is 
stronger  than  when  dry.  Of  course,  catgut  is  the  ideal  article,  but 
its  aseptic  condition,  even  after  a  thorough  primary  disinfection,  is 
often  untrustworthy,  especially  in  the  case  of  a  thick  thread  which 
has  been  preserved  for  sometime.— IT.  T.  Med.  Jour. 

Tar  Water— Dr.  William  Murrell  has  recently  delivered  a  lec- 
ture upon  the  therapeutic  value  of  tar,  and  has  gone  very  thoroughly 
into  the  history  of  its  uses.  He  refers  to  a  pamphlet,  written  in 
1823,  by  Sir  Alexander  Crichton,  entitled  "Practical  Observations 
on  the  Treatment  and  Cure  of  Several  Varieties  of  Pulmonary 
Consumption,  and  on  the  Effects  of  Vapor  of  Boiling  Tar  in  the 
Disease;"  also  to  an  article  by  Sales-Girons,  in  1860,  on  the  treat- 
ment of  phthisis  by  inhalation  of  pulverized  liquids  and  fumigations 
of  tar  Dr.  Murrell  has  been  using  tar  in  the  treatment  of  chronic 
bronchitis,  and  speaks  of  it  in  the  highest  terms.  He  at  first  used 
2-grain  pills,  but  has  latterly  prescribed  the  syrupus  pics  liquid* 
U  S  P  of  which  the  dose  is  about  a  tablespoonful,  given  fre- 
quently.' He  says  :  "A  mixture  of  two  parts  of  syrup  of  tar  and 
one  part  of  syrup  of  prunus  Virginiana  is  an  ideal  cough  mixture. 
It  has  a  sweet,  agreeable  taste,  and  patients,  as  a  rule,  like  it.  When 
the  cough  is  very  irritable,  and  there  is  very  little  secretion,  the 
addition  of  three  minims  of  liquor  morphin*  acetat.s  will  be  found 
most  useful.  I  have  used  with  some  success  aromatic  oil  of  tar 
which  is  apparently  a  solution  of  tar  in  old  Jamaica  rum.     Ine 
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results  have  been  good,  and  the  preparation  is  popular  with  patients. 
When  a  more  decided  expectorant  action  is  required,  I  add  a  small 
dose  of  hydrochlorate  of  apomorphiu,  about  one-tenth  of  a  grain." — 
Med.  Record. — Medical  Age. 

Ceeolin. — Dr.  Edward  A.  Otis  (Boston  Medical  and  Surgical 
Journnl,  June  20)  gives  us  a  useful  resume  of  what  is  practical  in 
regard  to  this  new  drug.  Creolin  is  prepared  from  English  pit  coal 
by  distillation,  and  in  appearance  is  a  brownish  black  oily  fluid, 
easily  soluble  in  alcohol,  ether  and  chloroform.  With  water  it  forms 
a  homogeneous  white,  slightly  alkaline  emulsion.  It  has  a  tarry 
odor  and  an  aromatic  burning  taste.  It  is,  as  far  as  known,  non- 
poisonous  germicide  and  antiseptic,  a  perpect  deodorant,  to  a  oertain 
extent  haemostatic.  It  is  non-irritating,  and  has  a  happy  effect  on 
unhealthy  and  pus-secreting  mucous  membranes.  A  one  per  cent, 
solution  of  creolin  is  a  powerful  deodorant  for  stinking  carcinoma; 
a  two  or  three  percent,  solution  is  haemostatic;  a  two  per  cent,  solu- 
tion will  destroy  the  odor  of  iodoform;  for  fresh  wounds,  burns, 
bed-sores,  abscesses,  carbuncles,  sinuses,  empyema  and  gangrene,  it 
is  useful.  Dr.  Otis'  summary  of  the  new  drug  is  sufficient  to  bring 
it  into  notice,  but  it  must  go  through  with  the  usual  probation  before 
we  can  give  it  our  confidence.  It  costs  about  as  much  as  carbolic 
acid. 

The  Diagnosis  of  Uterine  Fibroids. — The  more  one  learns 
of  the  clinical  history  of  cases  of  uterine  fibroids  the  more  does  one 
perceive  that  the  text-book  symptoms  require  careful  revision.  It 
is  generally  taught  that  soft  fibroids  are  rapid  in  growth,  while  the 
hard  variety  is  slow,  but  that  in  both,  menstrual  disturbances,  usually 
in  the  direction  of  menorrhagia,  are  invariably  present.  The  fact, 
however,  remains  that  cases  are  constantly  met  with  in  which  these 
rules  do  not  hold  good,  particularly  in  respect  of  the  excessive  loss 
of  blood  at  the  menstrual  epochs.  We  have  recently  seen  recorded 
several  cases  of  fibroid  successfully  operated  upon  by  abdominal 
section  in  which  the  necessity  for  operative  interference  was  based 
upon  the  mechanical  effects  of  the  tumor,  and  the  general  distress 
occasioned  by  its  presence,  and  in  which  no  excess  of  the  flow  was 
complained  of.  It  is  evident  that  the  relation  between  the  existence 
of  fibroids  and  excessive  menstruation  is  not  at  present  understood, 


NOTES.  475 

and  may  ultimately  be  found  to  depend  on  anatomical  reasons  still 
to  be  discovered.  This  is  an  important  point  to  bear  in  mind,  as 
otherwise  the  practitioner  is  very  apt  to  be  put  off  the  scent  by  the 
absence  of  menorrhagia,  even  when  he  has  been  led  to  suspect  the 
presence  of  fibroids  by  either  signs  and  symptoms.  The  rate  of 
growth,  too,  is  remarkably  variable,  and  should  not  per  se  be  allowed 
too  much  weight  in  arriving  at  a  diagnosis. — Medical  Press  and 
Circular. —  Cincinnati  Lancet  and  Clinic. 

Menthol  in  Pruritus.— Dr.  Saalfeld  gives  the  following  formulae 
for  the  use  of  menthol  in  pruritic  affections  : 

1.  Menthol 22  to  37  grains. 

Spir.  vini  rectificati Hoz. 

M.  ft.  lotio. 

2.*  Menthol 37  grains. 

Olei  oliv:e 2 — 3  dr. 

Lanolin Uoz. 

M.  ft.  unguent. 

3.  Menthol 48  grains. 

Balsam  peruv 96       " 

Unguent  zinci  benzol 

Lanolin  pur  tia  ad 2  oz. 

M.  ft.  unguent  for  use  in  scabies. 

— Deutsche  med.  Wochenschrift. 

Nasal  Bougies. — Dr.  H.  C.  Wood  states  in  the  Therapeutic 
Gazette,  January  15,  1S89,  that  having  had  a  severe  case  of  hay- 
fever  in  bis  own  household,  he  was  led  to  make  experiments  upon 
nasal  bougies.  He  tried  gelatin  without  'success.  When  fresh, 
bougies  made  of  it  have  not  sufficient  stiffness  to  be  inserted  into 
a  partly  occluded  passage,  but  in  a  few  days  they  become  so  hard  as 
to  be  distinctly  irritating.  Cocoa-butter  seems  to  be  free  from 
objection,  though  some  skill  is  required  to  make  bougies  of  it  when 
it  is  used  alone.  The  employment  of  wax  is  altogether  objection- 
able. If  the  patient  is  lying  down,  the  bougie  should  be  pushed 
forcibly  upward,  so  as  to  jam  itself  between  the  two  sides  of  the 
upper  nostrils,  closed  by  the  swelling  of  the  erectile  tissue;  it  will 
then  be  held  firmly  in  place,  and  in  a  few  minutes  will  melt.  After 
the  insertion  of  the  bougie,  the  patient  should  continue  to  lie  down, 
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with  a  pledget  of  absorbent  cotton  wet  with  cocaine  pushed  up  the 
nostril,  so  as  to  prevent  the  cocoa  butter  as  it  melts  from  running 
over  the  lip.  The  only  medicine  that  Dr.  Wood  has  found  of 
service  in  hay  fever  is  cocaine,  which,  he  says,  seems  to  act  better 
when  added  to  a  little  atropine.  Each  bougie  should  be  made  to 
contain  one  grain  of  hydrochlorate  of  cocaine  and  one-twentieth 
grain  of  atropine. — Medical  and  Surgical  Reporter. 

A  Prize  for  Cleanliness. — A  winter  resident  at  Green  Cove 
Springs,  Florida,  has  offered  a  premium  of  $1,000  for  the  city  or 
town  in  that  State  which,  on  July  1,  1889,  shall  present  the  most 
cleanly  condition  in  public  and  private  premises. — Med.  Record. 

The  Diagnosis  of  Hernia. — Dr.  Multanovski  suggests  the  addi- 
tion of  a  new  diagnostic  sign  to  the  classical  method  of  diagnosing 
abdominal  hernia.  Having  made  observations  on  one  hundred  and 
fifty-two  cases  of  hernia  in  Professor  Bogdanovski's  wards,  he  states 
that  in  all  these,  when  the  finger  was  passed  up  into  the  abdomen,  a 
more  or  less  tightly  stretched  strap-like  band  could  be  detected  con- 
necting the  contents  of  the  sac  with  those  of  the  abdomen. — Amer- 
ican Practitioner  and  News. 

Creasote  in  Diabetes. — Two  cases  of  diabetes  have  been  treated 
with  excellent  results  by  Valentini  by  means  of  creasote  adminis- 
tered internally.  In  one  case  four  drops  per  diem  were  given  at 
first,  this  quantity  being  afterward  increased  to  ten  drops.  Under 
this  treatment  the  sugar  disappeared,  and  did  not  return  when  the 
patient  began  to  eat  starchy  food.  The  other  patient  was  given  six 
drops  per  diem,  and  did  equally  well. — London  Lancet. 

Treatment  of  Oxyurus  Vermicularis. — Gubb,  London  Med. 
Record  and  Allg em.  Med.  Centralz,  recommends  rectal  injection  of 
pure  cod-liver  oil,  or  an  emulsion  of  it  with  eggs,  as  reliable  and 
not  irritating.  Grimaud  calls  attention  to  the  fact  that  Jjallemand 
(Montpclier)  obtained  the  most  reliable  results  with  natural  sulphur 
wafers.  He  (Grimaud)  also  had  opportunity  to  convince  himself 
that  sulphur  water  is  poisonous  for  intestinal  worms.  It  may  be 
used  internally  or  per  clysma,  and  the  worms  will  soon  disappear 
without  returning. —  Therapeutische  Monatshefte. 
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An  Oxford  Degree  For  Dr.  Billings.— According  to  the  .V.  )'. 
Med.  Jour.,  the  University  of  Oxford  will  confer  an  honorary  doctor- 
ate on  Dr.  J.  S.  Billings,  U.S.A.,  in  consideration  of  his  valuable 
labors  in  connection  with  the  Army  Medical  Museum  and  Library,  the 
Index  Catalogue  and  the  Johns  Hopkins  Hospital. 

Tde  Journal  op  the  National  Association  of  Railway 
Surgeons  is  a  new  monthly  to  us.  It  has  reached  No.  1  Vol.  2.  This 
number  gives  us  the  proceedings  of  the  Association  of  which  it  fs  the 
official  organ.  Railway  surgeons  seem  to  be  practical  folks,  at  any 
rate,  as  we  observe  by  the  papers  and  discussions.  We  do  not  know 
that  in  the  Southeastern  Atlantic  States  there  are  any  regular  railway 
surgeons.  In  our  section  he  would  have  little  to  do.  This  journal 
was  formerly  the  Fort  Wayne  Journal  of  the  Medical  Sciences. 

Skin  Diseases  treated  by  External  Application  of  Acetauilid. 
A.  H.  Newth,  M.D,,  Lancet,  April  6.  My  usual  plan  is  to  preseribe 
it  -with  lanoline  or  vaseline  in  the  proportion  of  twenty  grains  to  the 
ounce,  combined  with  other  ingredients  that  seem  applicable  to  special 
cases.  In  obstinate  irritable  ulcers  it  soothes  the  pain  and  subdues  the 
inflammation.  In  psoriasis,  combined  with  some  mercurial  prepara- 
tion, it  acts  like  a  charm.  I  have  also  tried  it  in  erythema,  erysipelas, 
eczema,  herpes,  urticaria  and  other  complaints  associated  with  consider- 
able irritation,  and  have  found  it  a  most  useful  adjunct  to  suitable 
remedies. — JV.  Y  Medical  Abstract. 

Malaria  and  Arsenic. — Dr.  Ricchi,  Bologna,  Brit.  M.  Jour  mil, 
April  27.  The  experiments  we;e  made  in  districts  where  the  disaase 
was  particularly  rife.  Of  2,501  men,  570  were  suffering  from  acute 
and  1,384  from  chronic  malaria.  The  remaining  538  were  free  from  the 
disease,  as  far  as  persons  can  be  so  who  live  with  scarcely  any  hygienic 
precautions  in  places  where  it  is  endemic.  In  the  acute  cases  arsenic 
was  of  little  use,  but  it  gave  excellent  results  in  the  chrouic  cases,  and 
in  the  others  it  seemed  to  confer  immunity,  or,  if  they  contracted  the 
affection,  it  was  of  a  mild  type  and  was  easily  cured  with  quinine. 
The  men  put  on  flesh  and  lost  the  pallid,  cachectic  look  characteristic 
of  dwellers  in  malarial  regions.  There  can  be  no  doubt  that  "the  daily 
administration  of  arsenious  acid  increases  the  resistance  of  the  organ- 
ism to  the  action  of  the  microbes  of  malaria."  The  drug  must  be 
given  in  time  and  continued  as  long  as  may  be  necessary.— N.  Y.  Med. 
Abstract. 
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The  leper  house  al  Jerusalem  has  been  seventeen  years  in  operation 
under  the  care  of  the  Moravians.  Their  new  asylum,  built  at  a  cost 
of  $21,000,  has  19  inmates,  13  males  and  6  females,  including  11 
Moslems  and  8  Christians.  There  were  three  deaths  last  year.  The 
expenses  for  1888  were  $2,200,  about  $100  annually  for  each  inmate.— 
JV.   Y.  Medical  Journal. 

The  election  of  Dr.  E.  M.  Moore,  of  Rochoster,  for  the  presidency 
of  the  American  Medical  Association  will  be  regarded  throughout  the 
country  with  universal  satisfaction,  both  for  his  personal  worth  and  in 
recognition  of  his  valuable  contributions  to  practical  surgery.  It  is 
the  crowning  honor  of  a  long  career  devoted  to  the  furtherance  of  the 
best  interests  of  the  profession  and  to  the  material  advancement  of 
surgical  knowledge.  Nashville  as  the  place  of  meeting  has  the  merit 
of  being  central  and  accessible  from  all  directions. — Medical  News. 

The  American  Medical  Association  Meeting. — For  the  first 
time  in  a  quarter  of  a  century  the  American  Medical  Association  has 
met  in  a  New  England  State,  and  for  the  first  time  in  its  history  in  the 
State  of  Rhode  Island.  While  the  gathering  was  not  large  in  com- 
parison with  those  of  previous  years — probably  not  over  600  members 
were  in  attendance — yet  all  parts  of  the  country  were  represented. 
The  beautiful  town  of  Newport  was  in  attractive  garb,  the  weather 
was  perfect,  and  the  arrangements  by  the  Committee  for  the  comfort 
and  convenience  of  the  members  in  all  matters  pertaining  to  the  meet- 
ing were  admirable. — Medical  News. 

Eczema  has  been  partly  cured  by  vaccination.  J.  Howell  Thomas 
{Brit.  Med.  Jour.,  January  19)  says:  "In  November,  1884,  a  child 
was  brought  under  my  care  with  eczema  and  was  covered  with  it  from 
head  to  foot.  It  was  the  very  worst  case  I  had  ever  seen.  I  treated 
the  child  in  the  usual  way  for  about  six  months,  but  with  no  benefit. 
I  then  advised  vaccination.  Th's  the  parents  refused,  stating  that  the 
vaccination  officer  had  repeatedly  postponed  th  e  vaccination.  From 
this  time  I  lost  sight  of  the  child  for  about  two  years,  when  the  mother 
again  brought  her  to  me.  I  found  the  child  in  the  same  state — one 
mass  of  eczema  During  the  two  years  it  had  been  attending  at  the 
Northampton  Infirmary  as  an  out-patient.  I  again  advised  vaccina- 
tion, and  this  time  the  mother  consented.  I  procured  some  calf  lymph 
and  vaccinated  in  the  usual  way  in  four  places.     At  the  end  of  a  fort- 
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night  there  was  a  slight  improvement,  and  now  (three  months  after) 
there  is  a  decided  and  marked  improvement.— N.    Y.  Med.  Abstract. 

Salol  —  In  catarrhal  pharyngitis  (Tliorner),  10  to  15  grs.  three 
times  a  day:  mixed  with  iodoform  (Barduzzi)  as  an  application  in 
skin  diseases:  in  acute  rheumatism  (Bradford)  inferior  to  salicyl. 
sodium:  dysentery  (McCall),  boy  of  five  years,  200  grs.  in  ten  days.— 
JV!  Y.  Med.  Abstract. 

A  New  Antidote  for  Morphine —Bokai  {International  Klin. 
Mwid.),  on  the  ground  ol  physiological  action,  advocates  the  use  of 
picrotoxine  as  an  antidote  for  morphine  poisoning.  The  action  of 
picrotoxine  on  the  respiratory  centres  is  directly  antagonistic  to  that 
of  morphine,  the  former  exerting  a  powerful  stimulating  effect,  while 
the  latter  tends  to  paralyze  these  centres.  Deith  in  morphine  poison- 
ing is  usually  due  to  paralysis  of  the  respiratory  organs,  hence  the 
antidote  should  be  indicated  as  a  valuable  remedy  to  administer. 
Picrotoxine  is  also  a  powerful  stimulant  to  the  vasomotor  centres* 
Morphine  rapidly  reduces  the  blood-pressure;  we  have  here,  therefore, 
another  valuable  antagonistic  action  in  the  new  antidote.  Both  drugs 
have  a  distinctly  contrary  action  on  the  cerebrum.  Bokai  suggests 
that,  previously  administered,  this  drug  might  reduce  the  dauger  of 
asphyxia  in  chloroform  narcosis. —  The  Polyclinic. 

Treatment  of  Yellow  Fever. — Sternberg  (Ther.  Gaz.)  sug- 
gested in  1888  the  following  plan  of  treatment  :  Bicarbonate  of, 
soda,  150  grains;  corrosive  sublimate,  3-10  grains;  pure  water,  one 
quart.  Ahout  1^  ounces  of  this  to  be  given  every  hour,  ice-cold. 
The  principal  object  was  to  test  the  alkaline  treatment  from  the 
outset  of  the  attack,  in  order  to  relieve  the  gastric  distress  and  acid 
vomiting,  and  also  to  render  the  highly  acid  urine  neutral  or  slightly 
alkaline.  The  bichloride  was  added,  not  to  destroy  pathogenic 
micro-organisms  in  the  intestines,  but  as  an  antiseptic,  which  might 
be  useful  in  preventing  fermentative  changes  in  the  stomach,  which 
might  be  favored  by  the  administration  of  an  alkali.  The  bichlo- 
ride is,  therefore,  used  only  as  an  adjuvant.  When  this  medicine 
was  prescribed  well  diluted,  the  patients  looked  forward  to  the  time 
it  was  to  be  administered,  as  th«y  found  the  ice-cold  drink  allayed 
the  irritability  of  the  stomach.  Sternberg  suggests  that  the  dose  be 
still  further  increased,  from  which  he  expects  to  obtain  even  better 
results  than  were  obtained  during  the  last  epidemic—  The  Polyclinic. 
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THE  ELECTION  OF  DR.  PAUL  B.  BARRINGER  TO  SUC- 
CEED PROF.  J.  L.  CABELL  IN  THE  MEDICAL  SCHOOL 
OF  THE  UNIVERSITY  OF  VIRGINIA. 


It  has  been  known  for  some  months  that  Dr.  J.  L.  Cabell  would 
resign  his  Professorship  of  Physiology  and  Surgery  in  the  Medical 
School  of  the  University  of  Virginia,  and  that  his  successor  would 
be  chosen  during  June  of  this  year.  We  are  gratified  to  learn  that 
the  Board  of  Visitors  have  elected  Dr.  Paul  B.  Barringer,  of 
Davidson  College,  to  the  vacant  Chair,  and  wherever  it  is  known  in 
North  Carolina  this  appointment  will  receive  the  warmest  approba- 
tion of  the  profession. 

Dr.  Barringer  will  bring  to  the  Chair  he  is  about  to  occupy 
eminent  fitness  as  a  teacher,  ripeness  of  scholarship,  a  broad  and 
thorough  knowledge  of  the  branches  he  is  to  teach,  a  vigorous 
intellect,  thoroughly  alive  to  the  progress  of  true  science,  and  a 
moral  character  which  he  will  not  fail  to  impress  on  the  members  of 
his  classes.  Next  to  having  a  medical  school  at  our  own  University, 
the  Medical  School  of  the  University  of  our  sister  State,  whose 
standards  we  have  already  proveu  to  be  equal  to  the  best,  with  one 
of  our  own  number  chosen  to  fill  an  important  professorship,  we 
deem  this  arrangement  to  be  one  of  the  highest  advantage  to  the 
coming  generation  of  medical  students,  and  to  tbe  profession  at 
large. 

We  congratulate  Dr.  Barringer  upon  his  new  honors,  and  we  wish 
for  him  a  long  and  prosperous  career. 


Slag. — Crushed  slag  is  proposed  as  a  deodorizer  of  ftecal  matter; 
said  to  be  efficacious  and  cheap. — N.   Y.  Medical  Abstract. 

Rosin  and  Tar  sent  to  Johnstown  by  the  merchants  of  Wilming- 
ton has  proven  the  very  thing  to  apply  to  decomposing  masses  to 
accomplish  rapid  cremation  without  odor.  Dr.  Lee,  executive  officer 
of  the  Pennsylvania  Board  of -Health,  so  commends  it  to  the  North 
Carolina  Board  of  Health, 
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LOBELINE  IN  ASTHMA. 


[De  la  Lobeline  dans  la  Therapeutique  d  V  Asthme.] 
Dr.  Silva  Nunes,  of  Rio  de  Janeiro,  sends  us  a  valuable  essay  on 
the  use  of  lobelin  in  asthma.     He  gives  us  eight  cases  in  which  he 
has  used  the  drug,  and  gives  us  the  following  conclusions  : 

1.  Lobeline  does  not  possess  the  poisonous  effects  attributed  to  it. 

2.  It  has  no  emetic  or  nauseant  action  like  lobelia,  being  prefera- 
bly employed  in  cases  where  the  latter  is  indicated. 

3.  It  was  employed  by  Dr.  Nunes  in  doses  of  5  to  40  centigrams 
(7-10  gr.  to  6.1-10  gr.)  for  adults,  and  from  1  to  5  c.  g,  for  children 
(1-10  to  2-10  gr.).  He  does  not  fix  upon  this  as  being  the  largest 
dose,  but  only  the  largest  he  has  employed. 

4.  Having  no  irritant  action  on  the  cellular  tissue,  it  can  be  em- 
ployed in  hypodermic  injections,  which  confirms  its  superiority  over 
the  tincture  of  lobelia. 

5.  The  evident  action  of  lobeline  on  the  nervous  system  makes  it 
useful  in  convulsive  affections  like  tetanus. 

6.  The  patients  on  whom  he  has  used  lobeline  are  completely 
cured. 

All  authors  have  accorded  the  action  of  lobelia  to  resemble  that 
of  tobacco,  while  the  study  of  Dr.  Azevedo  Sodre  gives  a  different 
result.  Lobeline  may  be  compared  to  saponine  found  in  the  root 
of  polygida  senega,  and  between  the  two  there  are  marked  points 
of  resemblance. 

The  author  does  not  consider  the  study  of  lobeline  complete,  but 
having  initiated  the  dosage,  he  trusts  that  other  observers  will  verify 
his  results  aud  recognize  its  efficacy. 

[If,  as  Dr.  Nunes  says,  lobeline  and  saponine  are  similar  in  action, 
it  certainly  could  not  be  suggested  by  what  is  known  of  their 
chemical  appearances.  It  is  not  even  known  if  polygalin  and 
saponine  are  the  same,  as  Dr.  Nunes  states,  although  it  is  possible 
that  the  therapeuticul  action  is  similar.  The  larger  dose  given  by 
him  seems  excessive  if  it  resembles  saponine. — Eds.] 


QumoLiNi— Used  as  a  gargle  in  diphtheria;  1  part  to  50  of  alco- 
hol and  500  of  peppermint  water.- -Jour,  de  Med  de  Paris. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 


Osteotomy  for  Anterior  Curves  of  tbe  Leg,  by  De  Forest  Williard, 
M.D. 

Constitution  of  the  Medical  Society  of  the  State  of  North 
Carolina. 

The  International  Medical  Annual  for  1889,  published  by  E.  B. 
Treat,  N.  Y.     Price  $2.75.     Pp.  544. 

Handbook  of  Therapeutics,  by  Dr.  Syduey  Ringer.  Published 
by  Wra.  Wood  &  Co.,  N.  Y.     Pp  524. 

American  System  of  Gynecology,  by  Dr.  M.  D.  Mann.  Published 
by  Lea  Brothers  &  Co.,  Philadelphia.     Pp.  789. 

Lecture  on  Nervous  Diseases,  by  Ambrose]L.  Ranney,  A.M.,  M.D. 
Published  by  F.  S.  Davis,  Philadelphia.     Pp.  778. 

Yellow  Fever;  Absolute  Protection  by  Scientific  Quarantine,  by 
Dr.  Wolfred  Nelson,  32  Nassau  street,  New  York.     Pp.  50. 

On  Some  Mild  Measures  in  the  Treatment  of  Intra-Nasal  Hyper- 
trophies and  Inflammations,  by  Dr.  W.  H.  Daly,  Pittsburg,  Pa. 

Surgical  Operations,  by  W.  H.  A.  Jackson,  F.R.C.S.  Published 
by  P.  Blakiston,  Son  &  Co.,  Philadelphia.     Pp.  1006.     Price  $5.00. 

The  Sanitary  and  Economic  Disposal  of  Garbage  and  Refuse,  by 
the  U.  E.  and  C.  Co.,  Buffalo,  N.  Y.    Pp.  23.     Bound  iu  leather,  etc. 

On  the  Relation  of  the  Nasal  and  Neurotic  Factors  in  the  iEte 
olbgy  of  Asthma,  by  Drs.  Bos  worth,  Shurly,  Daly  and  Smith. 
Pp.  20. 

Theory  and  Practice  of  Obstetiics,  by  Drs.  Cazeaux,  Tamier  and 
Munde.  Published  by  P.  Blakiston,  Son  &  Co.,  Philadelphia. 
Pp.  1221.     Price  $5.00. 

Kirke's  Handbook  of  Physloiogv.  Twelfth  Edition,  by  W- 
Morant  Baker,  F.R.C.S.,  and  Vincent  I).  Harris,  M.D.,  London- 
Published  by  Win.  Wood  &  Co.,  N.  Y.     Pp.  784. 
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Rhode  Island  Thirty  Fifth  Registration  Report. 

Biennial  Report  of  the  West  Virginia  State  Board  of    Health. 

Report  of   the  Health   Officer  of  the  District  of    Columbia  for 

1888. 

New  York  Cancer  Hospital,  Fourth  Annual  Report  for  the  Year 

1888. 

Sixteenth  Annual  Report  of  the  Board  of  Health  of  the  City  of 
New  Haven,  Conn.,  for  1888. 

Wood's  Medical  and  Surgical  Monographs.  No.  3.  Vol.  1. 
Published  by  Wm.  Wood  &  Co.,  N.  Y. 

Annual  Report  of  the  Health  Department  of  the  City  of  Balti- 
more, Md.,  for  the  Fiscal  Year  Ending  December  31st,  1888. 

The  Question  of  Relationship  Between  Lichen  Planus  (Wilson) 
and  Lichen  Rubra  (Hebra),  by  A.  R.  Robinson,  M.B.,  L.R.C.P. 

The  Perineum;  Its  Anatomy,  Physiology  and  Methods  of  Resto- 
ration after  Surgery,  by  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  of 
Boston. 

Leaflets  from  tae  Note  Book  of  an  Archeological  Traveller  in 
Asia  Minor,  by  J.  R.  Sittington,  Ph.D.  Published  by  the  Bulletin 
of  the  University  of  Texas. 

The  Physician's  Pocket  Day  Book.  Designed  by  C.  Henri 
Leonard,  M.A.,  M.D.  Price  $1.00.  The  Illustrated  Medical  Jour- 
nal Company,  Detroit,  Michigan. 

The  Efficacy  of  Filters  and  Other  Means  Employed  to  Purify 
Drinking  Water  a  Bacteriological  Study,  by  Charles  G.  Currier, 
M.D.,  of  New  York.     Published  by  the  Medical  X<  ws. 

Diphtheria,  Its  Nature  and  Treatment,  by  C.  E.  Billington,  M.D., 
and  Intubation  in  Croup  and  Other  Acute  and  Chronic  Forms  of 
Stenosis  of  the  Larynx,  by  Joseph  O'Dwyer,  M.D.  Published  by 
Wm.  Wood  &  Co.,  N.  Y.     Pp.  326. 
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Increase  of  Blindness. — Dr.  Howe,  of  Buffalo,  shows  from 
statistics  that  in  New  York  State  blindness  is  rapidly  on  the  increase^ 
This  increase  is  chiefly  among  the  immigrant  population,  especially 
the  Irish,  and  is  wholly  due  to  ophthalmia  neonatorum,  an  abso- 
lutely preventable  disease. —  The  Polyclinic. 


READING  NOTICES. 


F.  H.  Venable,  M.D.,  Prospect,  Va.,  Va.,  writes :  "I  have  used 
Lactated  Food  in  a  case  of  gastritis  where  the  stomach  was  in  such 
a  condition  that  no  other  food  could  be  tolerated.  The  result  was 
highly  satisfactory  to  both  the  patient  and  myself.  It  was  retained 
and  digested  without  any  inconvenience." 

Irregular  Menstruation— T.J.  R.  Clarkson,  L.R.C.P.  L.R.C.S  , 
Pately  Bridge,  Leeds,  Eng.,  pays:  "My  experience  with  Aletris 
Cordial  is  limited  to  one  case.  The  patient,  a  young  lady  of  21 
years  of  age,  had  never  in  her  life  been  regular,  the  flow  being  very 
scanny.  One  dose  brought  on  the  discharge,  which  was  more  pro- 
fuse than  any  she  had  experienced.  She  has  been  regular  since. 
Of  course  it  is  difficult  to  believe  that  one  dose  could  bring  about 
this  result,  but  nevertheless  the  fact  remains  that  she  has  been 
regular  since  taking  it,  a  thing  she  never  was  in  her  life  before.  I 
shall  be  glad  to  write  you  after  a  more  extended  trial. 

Messrs.  Reed  &  Carnrick, St.  Louis,  Mo.:—  Gentlemen: — I  have 
been  much  interested  in  the  study  of  the  milk  question,  as  it  affects 
infants  who  are  deprived  of  their  mother's  breast,  and  have  dis- 
cussed it  editorially  and  otherwise.  This  summer  I  have  had  the 
question  forced  upon  me  practically,  as  the  result  of  the  illness  of 
my  wife,  necessitating  the  weaning  of  our  baby  and  supplying  her 
with  some  artificial  substitute.  I  have  thus  given  a  practical  test  of 
Carnrick's  Soluble  Food,  and  have  been  perfectly  satisfied  with  the 
result,  as  our  little  one  has  thriven  on  that  food,  I  think,  as  perfectly 
as  if  the  mother  had  been  able  to  nurse  her.  Though  this  has  been 
her  "second  summer,"  she  has  not  had  any  disturbance  of  digestion 
or  tendency  to  diarrhoea  at  all. — Dr.  E.  M.  Nelson. 


FELLOWS'  HYPO-PHOS-PHITES. 


Contains  The  Essential  Elements  ition 

— Potash  and  lime. 

s 

The  OxydMlig  Agents — Iron  and*  Man 
The  Tonic-S— Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent— Phosphorus, 

Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

It  Differs  in  Effect  from  all  others,  being  pleasant  to  taste, 

acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

It  lias  Sustained  a  High  Reputation  in  America  and  England 
for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is 
employed  also  in  various  nervous  and  debilitating  diseases  with  success. 

Its  Curative  Properties  are  largely  attributable  to  stimulant, 
Tonic  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

In  Cases  where  innervating  constitutional,  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

Its  action  is  Prompt ;  stimulating  the  appetite  and  the  diges- 
tion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  Prescribed  Dose  produces  a  feeling  of  buoyancy,  removing 
depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 
of  Mental  and  Nervous  Affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy 
flow  of  the  secretions,lts  use  is  indicated  in  a  wide  range  of  diseases. 

PREPARED  BY 

4=3  VSSBY    ST.,    INTIEXW  YORK.- 

Circulars  and  Samples  sent  to  Physicians  on  application. 


^f^uSjj.*-^"     in<j  anb  StaTcfv-conoextmcj  91tat««ieil».  acibificb  luitfv  tfie  omaf?  propoxtio* 
^J-*^    of  Qctos  afvucup  pi«ac*vt  in  tft»  fceaftfuj  jtoiHacft»    St »»  a  most  vafna&f*  oicjeottM^ 
ag^t,  <mi  SUPERIOR  TO  PEPSIN  ALON£."-Prof.  ATTFIELD,  Ph.  D.,  F.R.S.,  &C, 
Prof,  of  Practical  Chemistry  to  Pharmaceutical  Society  of  Great  Britain. 


LACTOPEPTHsTE  I 

TTie  most  important  remedial  agent  ever  presented  to  the  Profession  for 
DYSPEPSIA,  VOMITING  IN  PREGNANCY, 

CHOLERA  INFANTUM, 
Constipation,  and  all  Diseases  arising  from  imperfect  nutrition. 


IACTOPEPTINE  IN  CHOLERA  INFANTUM. 

We  desire  to  direct  sx^ecial  attention  to  the  great  value  of  Lactopep- 
ttne  in  Cholera  Infantum,  and  other  intestinal  troubles  incident  to  the 
Cheated  term. 

Send  address  for  oiir  Medical  Almanac,  containing  valuable^information. 


The  New  York  Fharmacal  Association 


P.  O-  Box  1574. 


NEW  ifORK. 


